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Syracuse China serves the Hospital of 


the Good Samaritan, Los Angeles 
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The Hospital of the Good Samari- suitability beyond the slightest doubt. 
tan, Los Angeles, one of the finest The Syracuse dealer near you will 
hospitals of the West, has standardized show you our extensive line of stand- 


on Syracuse China for 
both patients and per- 
sonnel. 
Syracuse China 
serves a constantly in- 
creasing number of the 
greatest hosptals in the 


country, and serves _ 


them well. We believe 
this proves its beauty, 
quality, durability and 


ard patterns and spe- 
cial made-to-order 
work. ONONDAGA 
POTTERY COM- 
PANY, Syracuse, 
New York; 58 East 
Washington Street, 
Chicago, Ill.; 342 
Madison Avenue, 
New York, N. Y. 
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How Archbold Hospital Won A. H. A. 
Hospital Day Award 


Splendid Co-operation of Local Merchants and 
Interesting Program on Grounds Were Features 


HE American Hospital Associa- 
tion Award came to the John D. 
Archbold Memorial Hospital last 
year for its celebration of National 
Hospital Day. The hospital, however, 
has been trying to share the award with 
the attractive and energetic town, 
Thomasville, which really won the 
prize by entering so heartily into the 
celebration. : 

National Hospital Day on May 12th 
of each year offers every hospital in 
the land a ready means of placing itself 
before the community to which it 
belongs. 

Matthew O. Foley, managing editor 
of HosPrTaAL MANAGEMENT, originated 
the idea some years ago and it has 
since been sponsored by the American 
Hospital Association. A bulletin has 
been issued on programs for the cele- 
bration of the day and the literature 
is full of excellent suggestions from 
many sources. 

About the most important need of 
a hospital is the interest and sympathy 
of its community. Certainly this is so 
with the John D. Archbold Memorial 
Hospital. At the time of the founda- 
tion of this hospital the public was not 
invited to make donations to its capital 
funds nor to make financial sacrifices 
of any kind; neither has the institution 
been dependent in any large degree on 
the community for support and main- 
tenance. Therefore, methods of arvus- 
ing and keeping public interest -are all 
the more important. 

The problem of the hospital, as May 


By J. L. BEVANS, M. D. 


Director, John D. Archbold Memorial Hospital, Thomasville, Ga. 








It's not too early to think about 
your National Hospital Day program. 
This article tells in detail some of the 
features of the program on May 12 
which won for the Archbold Memo- 
rial Hospital the award offered by the 
American Hospital Association for 
the best observance of National 
Hospital Day in 1927. The Asso- 
ciation will offer another award this 
year, and this article will offer sug- 
gestions for those ambitious institu- 
tions which desire to enter the con- 
test. It will give every hospital prac- 
tical ideas for a successful program. 

HospiraL MANAGEMENT also will 
be glad to assist hospital administra- 
tors and others in the preparation of 
a program. 




















12th approached, was merely to take 
the general program laid down for the 
United States by the American Hospital 
Association, put some local color and 
fun in it and apply it to the local com- 
munity. The keynote of National Hos- 
pital Day is to acquaint the public with 
the scope of hospital work by getting 
the people to visit the institution that 
day. The first step, of course, is pub- 
licity. The John D. Archbold Memo- 
rial Hospital opened a campaign by 
sending a typewritten, not mimeo- 
graphed nor printed, letter to each 
prominent merchant in town, stating 
the desire of the hospital to celebrate 
National Hospital Day and asking if 
he were willing to make a window dis- 
play from May Ist to May 12th, in- 
clusive. Letters were also written to 





firms whose business houses did not lend 
themselves to window displays, but who 
had trucks going from Thomasville 
into the country and to surrounding 
towns, requesting that they have their 
trucks carry from May Ist to May 12th 
inclusive, placards bearing the follow- 
ing words: “National Hospital Day, 
May 12th. Visit the John D. Arch- 
bold Memorial Hospital, Thomasville, 
Georgia.” The response was cordial. 

Sixty-six firms were communicated 
with in this way and forty replied. 
Posters in colors were purchased by the 
hospital and supplied to all the mer- 
chants who were interested. Personal 
calls were made on merchants who had 
manifested special interest or who had 
particularly fine display windows. 
Suggestions for window displays were 
made when suggestions appeared to be 
necessary. The very best ideas, how- 
ever, in several instances, originated 
with the firms themselves. 

One of the banks, for instance, ob- 


tained from a printer an exact copy » 


of the bill head of the hospital in 
greatly enlarged form and also had 
made a very large copy of a savings 
bank book. These two exhibits were 
placed side by side in the window, the 
savings book showing various deposits, 
amply sufficient to pay the big bill pre- 
sented by the hospital. There was a 
placard with arrows pointing to the 
savings account and to the hospital bill 
which said: “This Will Prepare You 
For This.” 

A drug store had in its window a 
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Some of the 1,500 men, women and children who learned a great deal about Archbold Memorial Hospital and its service through the 


bassinet in which rested the baby doll 
used for training school purposes in the 
hospital together with a well set up 
dressing table for the baby’s toilet. 
Hanging in the window was a large 
photograph of Mr. John D. Archbold, 
whose name the hospital bears. 

An automobile accessories company 
produced a striking window containing 
a blown out tire and a hospital bed 
occupied by an elaborately splinted and 
bandaged representation of the victim 
of an automobile smash-up. There 
was also a new tire with a series of 
ribbons connecting the blown out tire 
and the hospital patient with a new 
tire. The idea conveyed was that the 
proper place to take a blown out tire 
was to this particular automobile firm 
while the natural resting place for the 
victim of an accident was the John D. 
Archbold Memorial Hospital. 

There were many ingeniously ar- 
ranged windows and displays of all 
sorts. They included health foods, 
women’s shoes and clothes, gift cards 
appropriate for sick people, toilet arti- 
cles, furniture for convalescents, cool- 
ing devices such as vacuum bottles and 
ice cream freezers, photographs of the 
hospital and some of its people, eye 
glasses and first aid supplies. The tele- 
phone company installed a telephone 
in its window, calling attention to the 
excellent service it offered the hospital 
and one of the automobile sales com- 


hospital’s National Hospital Day program. 


panies arranged a car in its window 
with the placard, “The Car Which 
Will Take You Promptly to The Hos- 
pital.” 

For many days before May 12th the 
newspaper gave increasing publicity to 
the occasion and the moving picture 
house displayed slides which called at- 
tention to the idea of National Hospital 
Day and asked for visits to the institu- 
tion on that occasion. The articles 
published by the paper were almost 
without exception those supplied by the 
American Hospital Association, modi- 
fied to suit the local conditions. A 
good deal of publicity was obtained by 
communicating with the governors of 
Georgia and Florida and the publica- 
tion of letters from them. An unusual 
amount of publicity is obtainable in 
Thomasville because the large and beau- 
tiful hospital is one of the chief activi- 
ties and landmarks of the town. Wide- 
spread publicity is possible also because 
patients come to the institution from a 
large territory containing many towns 
where there are newspapers. 

It was arranged to have the three 
civic clubs of the city, the Rotary, 
Kiwanis and A. B. C., give their usual 
weekly luncheon as a joint one on the 
lawns of the hospital. A baby show 
for babies born in the institution was 
announced for the morning of National 
Hospital Day. Visitirig hours for the 
public were fixed from 9 to 12 and 


2 to 4. The graduating exercises of ° 
the Annie Mills Archbold Training 
School were staged at 4:30 and there 
was a dance for the graduating class 
during the evening. 

The visiting hours were organized 
by the efficient Women’s Board. In 
the John D. Archbold Memorial Hos- 
pital this Board consists of twelve 
elective members as a central body to 
which are added representatives from 
all the affiliated guilds and societies. 
When it comes to putting across any 
community activity in behalf of the 
hospital the influence of the Women’s 
Board cannot be overestimated. Girl 
Scouts and other young women acted 
as ushers in guiding groups of visitors 
through the buildings. The hospital 
was divided into stations with a repre- 
sentative of the Board in charge of 
each. All of those in charge of sta- 
tions were given “talking points,” a 
little program to present to visitors. 
Coffee was served to visitors as they 
inspected the main kitchen. 


The baby show was a huge success 
although the surprising number arriv- 
ing threatened to prolong the affair be- 
yond the allotted time. The hospital 
is new and only about two hundred 
white babies can claim it as their birth- 
place and of these, forty-six came to 
compete for the prizes which, by the 
way, were simple little pins of baby 
blue and gold bearing the coat of arms 
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of the institution and mounted on 
rosettes of red, white or blue and 
awarded as first, second or third prizes. 

The awarding of prizes to the colored 
babies who were brought in appealed 
to the sympathies of the community 
and added a happy touch to the day. 

The luncheon of the civic clubs drew 
a large attendance. The dietitian and 
pupil nurses served the line as it 
formed out under the trees. It was a 
lap luncheon. The day was perfect 
and the piano had been placed on the 
lawn. This with an orchestra of six 
pieces and a triple quartette furnished 
the music and led the audience in sing- 
ing the familiar songs of their clubs. 
It was a pretty scene. 

Various stunts had been arranged. 
A very noisy Ford drove up and within 
sight of the audience a countryman 
alighted. He walked with great dif- 
ficulty, aided by a home made crutch; 
one arm was in a sling; he was elabor- 
ately covered with patches and ad- 
hesive. He was urged onward by a 
companion and was finally met by a 
group of nurses with a wheeled 
stretcher. It was difficult to overcome 
the very apparent dread of the hospital 
manifested by the old man. He disap- 
peared within the hospital and after a 
few minutes had to be ejected, his re- 
luctance on entering having changed 
to a desire to remain. His physical 
condition had undergone a magic 
change and he did a dance across the 
lawn and disappeared down the road, 








The following is the personnel of the 
1928 National Hospital Day Advisory 
Committee of the American Hospital 
Association: 

Cummings, C. J., chairman, Tacoma, 
Wash., General Hospital. 

Collins, George A., Denver General 
Hospital, Denver. 

Brodrick, R. G., M. D., Stanford 
University Hospitals, San Francisco. 

Hornsby, John A., M. D., Univer- 
sity of Virginia Hospitals, Charlottes- 
ville. 

Fleming, Mark L., M. D., Bellevue 
Hospital, New York. 

Foley, Matthew O., HospiraL Man- 
AGEMENT. 

McNamara, John A., Modern Hos- 
pital, Chicago. 

Griffin, Rev. Maurice F., St. Eliza- 
beth’s Hospital, Youngstown, O. 

Zulauf, G. Walter, M. D., Alle- 
gheny General Hospital, Pittsburgh. 

Brush, Frederick, M. D., Burke 
Foundation, White Plains, N. Y. 

Lentz, C. S., M. D., University Hos- 
pital, Augusta, Ga. 

Harris, Seale, M. D., Gorgas Memo- 
rial Hospital, Birmingham, Ala. 




















the Ford helping in the noisy get-away. 

There was a costumed tableau of five 
young women representing the five ad- 
ministrative departments of the hospital. 
A black face sandwich man strolled 
constantly through the grounds bearing 
placards fore and aft, some funny, 
some serious, but all carrying some 
message from the hospital to the com- 
munity. 

A clinic was staged, one of the doc- 











Various features pertaining to nursing, such as the capping of probationers and the 
graduation exercises, drew a large crowd. 


tors officiating, all of the patients hav- 
ing bright red hair. “A fast going 
tonsillectomy furnished the crisis for 
this act. 

Only one speech was on the program 
and this was short and delivered by a 
carefully selected man of note who was 
able to put in charming form the mes- 
sage of the Day. 

The graduating exercises of the 
Training School drew a large audience 
at 4:30. Perhaps the capping cere- 
mony ending the probation period for 
the girls entering training, which fol- 
lowed the graduation exercises, offered 
the most attractive feature of the Day. 
Certainly it created most favorable 
comment. 

Thomasville is a town of only ten 
thousand inhabitants, approximately 
half of whom are white. Therefore, a 
celebration which caused 1,500 people 
to visit the hospital was a worthwhile 
SUCCESS. 

an 
Books for Superintendent 

Miss Charlotte Janes Garrison, whose ar- 
ticle on books which should be included in 
the library of the hospital superintendent 
appeared in December HospiraL MANAGE- 
MENT, has submitted the following list of 
titles which are among those to which she 
referred. The list was submitted as of in- 
terest to the field as a whole, as well as to 
those who asked further information after 
reading the article: 

“First Steps in Organizing a Hospital,” 
Weber; and “Hospital Administration,” 
Chapman, both published by Macmillan; 
$3.25 each. “Improved Methods of Hos 
pital Management,” G. W. Curtis; $3.50; 
Hospital Service Exchange, Santa Barbara, 
Cal. “Leadership,” William’ Colby Rucker, 
$2.25, Macmillan. “Conferences, Commit- 
tees and How to Run Them,” Ed. Eyre 
Hunt, $2.50; Harper. “Institutional House- 
hold Administration,” Lydia Southard, $2; 
Lippincott. “Hospital Housekeeping and 
Sanitation,” Hurst, $1.25;. Mosby. “Your 
Money’s Worth,” Chase and Schlink, $2; 
Macmillan. 

; ean ea 


Given Nurses’ Home 


Jewish Hospital, St. Louis, Mo., of which 
Miss E. Muriel Anscombe is superintendent, 
recently received a gift of $300,000 for the 
erection of a nurses’ home. The donor was 
Mrs. Moses Shoenberg and her son Sydney, 
who will erect the home as a memorial to 
Mrs. Shoenberg’s husband. It will be lo- 
cated on the-site now owned by the hospital 
at Kingshighway and Parkview, to the south 
of the main building, facing Forest Park, 
and will contain accommodations for 200 
nurses. 

—— 
At Grinnell Hospital 

Miss Sara Anderson of Richmond, Ind., 
has succeeded Miss Sarah Morrow as super- 
intendent of the Community Hospital, 
Grinnell, Ia. 
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No Patient is So Happy As a Mother 
Leaving the Hospital 
With Her Babe 


Pleasing the New Mother 
Is Worth Hospital’s While 


By FOSTER H. CARY, 
MD., FACS. 


Obstetrical Department, University 
Colorado Medical School, Denver 


UCH of the progress in mater- 
nity work has been due to the 
more recent adoption of pre- 

natal care and instruction, as also 
to the almost universal interest of 
the various hospitals in meeting the 
requirements of standardization as 
outlined and recommended by the 
American College of Surgeons. More 
and more patients are voluntarily going 
to the hospital for care at the time of 
delivery, realizing the advantages of 
hospital facilities and the element of 
safety thus obtained, and it therefore 
becomes necessary for every hospital to 
establish and maintain a modern and 
well-equipped maternity department. 
It is somewhat difficult to formulate a 
definite organization and _ technique 
applicable to all institutions as these 
must vary somewhat as regards the 
type of hospital, whether it be open or 
closed staff, a general or private insti- 
tution. In the general hospital in most 
instances the staff is closed and each de- 
partment is headed by a chief of serv- 
ice. These heads of departments are 
members of the executive committee 
and together with the other officers of 
the staff and hospital superintendent 
represent the direct government and 
control of the institution as regards 
rules, regulations, and to a very con- 
siderable degree, technique. The other 
members of the staff are to a consider- 
able degree subordinate to those above 
mentioned. 

In the private hospital with an open 


From a Ba read before 1927 convention of the 
Colorado Hospital Association, Denver. 
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staff while a similar organization 
usually exists it does not have an 
equal control over the general rank 
and file of the attending and accredited 
staff, particularly as regards hospital 
technique and routine procedure. This 
leads to a lessened degree of efficiency 
in establishment and execution of a 
definite form of technique especially 
in maternity departments and is par- 
ticularly confusing to the under- 
graduate nurse and interne. General 
staff conferences with a free and com- 
plete discussion and explanation of 
these rules of technique would be of 
greatest value and contribute much to 
harmony and efficiency. 

The general hospital frequently 
maintains an open or general obstetrical 
ward for the care of free or minimum 
fee cases and also a prenatal or out- 
patient department. The latter is of 
greatest importance in the care of the 
expectant mother. The out-patient de- 
partment should be under the control 
of its attending staff, but this staff 
under the supervision of the head of 
the obstetrical house service in order 
to provide a continuity of results and 
adequate treatment. Adequate facili- 
ties are essential for the prompt refer- 
ence of seriously ill cases to the house 
service especially in cases of toxemia 
of pregnancy. 

Patients should report to the out- 
patient department at definite intervals 
for observation and instruction. His- 
tories should be taken in full, every 
case subjected to a coniplete physical 
examination including pelvic measure- 


Happy mother 

and babe at the 

Notre Dame Hospital, 
Centeral Fall, R. I. 


ments and blood-pressure readings, 
necessary laboratory tests, and these 
recorded in full at once. The social 
service worker is of great value to the 
care and follow-up of the out-patient 
department and to the hospital in selec- 
tion of the cases worthy of hospitaliza- 
tion. All cases should be examined 
carefully before admission as regards 
contagious or infectious diseases. 

The ideal maternity department 
should be segregated from other de- 
partments and ample provision made 
for proper ventilation and sunshine. A 
cheery room adds much to the content- 
ment of an obstetrical patient and a 
contented mind and spirit helps much 
in adequate lactation. 

In the general hospital the cubicle 
type of ward is ideal as it affords a 
reasonable degree of privacy and also 
an adequate amount of ventilation and 
from its very nature prohibits over- 
crowding. If in conjunction with the 
gynecological ward care must be exer- 
cised to prevent contamination from 
infectious cases, each department hav- 
ing its individual utensils and dressings. 

The utility rooms should be con- 
veniently situated in relation to the 
ward and amply ventilated. The en- 
closed flushing type of bed-pan sterilizer 
is very essential and each patient 
should have her own pan and pitchers 
for solution. 

A competent head nurse is indis- 
pensable and should have had a good 
obstetrical training and experience, as 


well as possessed of sufficient executive 
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ability to establish a well-organized 
corps of nursing. 


The labor rooms should, if possible, 
be removed from the ward and adja- 
cent to the delivery room. If both are 
of sound proof construction so much 
the better, but this is expensive and not 
always 100 per cent efficient. 


Provision for a nurse in constant 
attendance upon the case in labor is 
most essential and she should be in- 
structed in observation as regards the 
progress or lack of proper progress of 
the case under observation. This duty 
is equally shared with the intern and 
should be under his supervision. It is 
most essential to the patient and to the 
physician in charge, as also the hospital, 
that competent interns be secured and 
a sufficient number be maintained; but 
it is impossible to secure good ones 
unless they are to receive some instruc- 
tion and training in return for their 
services. In the private or open hos 
pital this is woefully lacking as each 
patient is under the care of some indi- 
vidual physician and he may accept or 
refuse an intern’s cooperation in the 
care of his case. An internship where 
one receives room and board only will 
not attract good students. 


At once upon admission of a pa- 
tient the history should be taken, the 
physical examination made and labora- 
tory tests instituted in order to detect 
any abnormalities and these promptly 
reported to the physician in charge. 
All orders should be written and verbal 
orders discouraged as the latter can 
lead only to carelessness, error, and 
shifting of responsibility. 

The delivery room must be adjacent 
to sterilizer and scrub rooms. The 
modern sterilizer with the drum con- 
tainer which may be placed upon the 
foot-lever drum table are desirable for 
sterile goods. Hot and cold water 
sterilizers are essential and should be in 
delivery room or an adjacent space. 
Both the Simpson and Tarnier forceps 
should be provided. Every provision 
made for prompt resuscitation of the 
infant in case of asphyxia. Immersion 
tubs, oxygen, and alpha-lobelin for 
respiratory failure. 

The delivery room should be ample 
in size to allow the circulating nurses 
sufficient space to work and the hus- 
band or relatives, if permitted to be 
present in the delivery room, should 
be made to wear a gown and requested 
to keep a respectful distance from the 
delivery table and operator. The de- 


livery table must be of substantial con- 
struction, preferably of the bisecting 
type with the shoulder braces and shoe 
foot rests as these give maximum 
efficiency in the second stage of labor 
where it is necessary for the patient to 
work with her pains in order to pro- 
duce advance. 

A definite technique of preparation 


for delivery and draping with sterile 
goods must be established and rigidly 








Here is a doctor’s idea of an ideal 
maternity department. Like everything 
else pictured in ideal terms it speaks 
of conditions, equipment, arrangement, 
etc., as yet beyond the hopes of many 
hospitals. But even so, the paper is of 
interest as pointing to conditions 
toward which many hospitals may 
work. The words concerning the hap- 
piness of the mother, leaving the hos- 
pital with her baby, and the consequent 
importance of giving her such service 
as to make the memory of her hospital 
stay a happy one, carry thoughts which 
should be carefully studied by every 
hospital administrator. 




















observed. Vaginal examinations. re- 
duced to minimum and rectal examina- 
tions substituted as far as possible. 
There has, in the past, been an all too 
prevalent tendency to disregard proper 
aseptic technique in preparation for 
vaginal examinations and also too fre- 
quent internal examinations made. 


Given a case with normal pelvic 
measurements and one in which ex- 
ternal examination has shown a well- 
engaged presenting part, vaginal 
examinations are not necessary as a 


rule. When it becomes necessary to 
resort to vaginal examinations the pa- 
tient should be prepared and draped as 
though for delivery and sterile gloves 
worn. 

Emergency sets, such as apparatus 
for intra-uterine douche and pack in 
case of post-partum hemorrhage and sets 
for intravenous salt solution ‘and blood 
transfusion should be available and 
sterile. Many lives have been lost from 
hemorrhage due to lack of preparation 
in this regard. Some form of anaes- 
thesia is now generally used in most 
cases at the perineal stage and in cer- 
tain cases, all through the second stage 
in an excitable patient. A hospital 
could well afford to own a gas oxygen 
machine and administer this anesthetic 
at a nominal charge and still make a 
slight profit. 

Adequate provision must be made 
for prompt and complete isolation of 
infected cases or those under suspicion 
and as rigid aseptic technique enforced 
as in cases of contagious diseases. 
When infections arise the cause must 
be ascertained by the doctor in charge, 
the superintendent and the head nurse. 

The nursery should be well ven- 
tilated and accessible to sunlight, not 
too close to the ward and in charge 
of a nurse who devotes her whole time 
to its care. The shower spray or indi- 
vidual tubs and bath pads are desir- 
able and sterile containers for appli- 
cators, dressings, and solutions. 

The all too frequent occurrence of 
impetigo contagiosa is the bugbear of 
many hospital nurseries. Friends of 
patients and visitors should be refused 
admission to the nursery and the rule 








Type of equipment in the maternity department, Colorado General Hospital. 
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rigidly enforced. Any infant de- 
veloping skin eruptions, infected eyes, 
or temperature should be at once iso- 
lated until the case is diagnosed and 
proved to be non-infectious or con- 
tagious. Most hospitals have not pro- 
vided sufficient space for prompt and 
adequate isolation and quarantine of 
patient and baby in infected cases. 
Nurses in attendance upon these pa- 
tients should not come in contact with 
clean cases. A cheap and inferior 
grade of oil used in infants bath has fre- 
quently been found to be impure. The 
press has but recently given us ample 
evidence of the importance of proper 
identification marking of the new born 
infant and it is apparent that most 
mothers prefer their own offspring. 

The name beaded necklace applied 
to the baby before leaving the delivery 
table seems to be very practical, as also 
foot prints. 

Routine after-care of the mother 
should incorporate a frequent change 
of perineal pads, external flushing with 
sterile water every four hours, and 
after voiding or bowel movements and 
every possible effort made to avoid 
catherization unless ordered. The care 
of the nipples requires constant watch- 
ing and strict asepsis to avoid breast 
infections. Sterile dressings should be 
applied in some form to the nipples 
when not nursing. Fissures and abra- 
sions should be reported promptly as 
also any undue breast tenderness or 
pain. An electric breast pump is very 
essential and has been of greatest value 
in relieving engorged breasts as also 
acting as a stimulant where the supply 
is scanty. It may be applied by the 
patient and relieves the nurse of the 
necessity of massage and hand pump- 
ing. This alone allows the nurse to at- 
tend to other duties and is a great time 
saver. 


Vaginal douches are rarely indicated 
and often dangerous early in the pur- 
perium and are only mentioned to be 
condemned. 


It would seem but rational to allow 
the proper degree of involution of the 
uterus to be the index of rest in bed 
rather than any set day of convales- 
cence in normal cases. 

The requirements of the American 
College of Surgeons stipulates the 
prompt and complete execution of 
records and it is but necessary to urge 
the staff to comply cheerfully. It is 
difficult to over estimate the value of 
a comprehensive history of a previous 
complicated pregnancy and labor. Birth 


Plan of 
maternity 
depart- 
ment, 
showing | 
location of | # 
delivery 

room and 
accessory | 
depart- — 
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and pa- 
tients’ beds 








returns should be filled out promptly. 
Consultations should be urged and wil- 
lingly accepted, for in this way the 
physician is protected and the patient 
assured of better care and more 
accurate diagnosis while the practice 
reflects credit to the hospital in the 
estimation of the public. 

A suitable room, even though small, 
which may be equipped with a cot and 
easy chair is sincerely appreciated by 
the attending physician and will usually 
tempt him to “camp” upon the case and 
thereby often relieve the nurses of the 
dreaded responsibility of calling the 
doctor in time for the delivery. 

The attending staff should establish 
a definite organization and working 
schedule and a true spirit of harmony 
and cooperation exist, for in this way 
only can the greatest good come to pa- 
tient and doctor alike. 

Probably no patient leaves the hos- 
pital in so happy a mood and certainly 
no other with so profound thankfulness 
as the convalescent mother with her 
God-given infant. Let us endeavor to 
do all in our power to make this period 
of hospitalization for the maternity 
patient, one to be keenly anticipated 
and recalled with happy -memories and 
a grateful heart. 





And Hospital Losses Are 
Not Counted 


The Illinois Department of Labor 
some time ago undertook a study of 
the cost of industrial accidents, and 
some of the findings of this survey are 
of special interest to all hospital admin- 
istrators whose institutions care for 
patients of this type. 

From the hospital standpoint, a most 
significant oversight was the omission 
of any reference to the fact that the 
fees paid for hospital and medical serv- 
ice under the law undoubtedly resulted 
in losses to the hospitals in most in- 
stances. This loss is not figured in the 


' cost of the accidents. 


Hospital executives in those states 
whose workmen’s compensation laws 


+ set a limit in time during which service 
‘ may be rendered will be interested in 


knowing the average duration of dis- 
ability of the 42,041 accident cases 
which were included in the study. 
These, however, only involved tempo- 
rary total disability which is explained 
as meaning “the limited time in which 


-. a worker is unable to work because of 
' an industrial accident.” 
' period of disability per compensable in- 


The average 


dustrial accident of this type was 4.47 
weeks. The average compensation pay- 
ment, not including medical expense 
was $52.85, and the net loss of earn- 
ings to the employe was $83.79. Com- 
pensation payments compensated to the 
extent of only 38.7 per cent of the 
earnings lost. 

The study indicated that the inci- 
dental cost to employers, in addition to 
compensation and medical payments, is 
$211.40, or the cost of an accident in- 
cluding compensation, at least $264.25. 
The cost per accident, including net 
loss of earnings to employes, and com- 
pensation and incidental cost to em- 
ployer was $348.04. The total cost to 
employes and employers of the 50,000 
to 55,000 compensable accidents per 
year can be estimated very conserva- 
tively at $25,000,000, says the report. 
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Now Peralta Hospital 

The Hillcrest Hospital, Inc., Oakland, 
Cal., has changed its name to the Peralta 
Hospital, Inc., according to a recent an- 
nouncement by Frederic B. Morlock, super- 
intendent. The change was due to the 
possible confusion of the name Hillcrest 
with Highland, the name of the Alameda 
County Hospital. The name Peralta, ac- 
cording to Mr: Morlock, is derived from an 
early Spanish grant in which the hospital 
is located. 





These three little girls peer 
forth from the annual report of 
the Rhode Island General Hos- 
pital, Providence, of which Dr. 
John M. Peters is superintend- 
ent, while the accompanying 
text tells of the successful fight 
the hospital made to help them 
vanquish a serious illness. The 
annual report of the Rhode 
Island General Hospital is an 
unusually attractive piece of 
hospital publicity. 


This little pa- 
tient greets ‘you 
as you open the 
latest annual re- 
port of the Mid- 
dlesex Hospital, 
Middletown, 
Conn., of which 
Miss Anna _ L. 
Bengston is su- 
pe rintendent. 


tion which does 
much to human- 
ize the annual re- 
port of a hospital 
and to help the 
general public 
visualize the 
meaning of the 
information and 
Statistics repre- 
senting a year’s 


This is another | \ , * work of an insti- 
type of illustra- a -_ tution. 


Here is a photograph taken 
in the physical therapy depart- 
ment of the Children’s Hospi- 
tal, Washington, D. C., which 
was distributed generally to 
newspapers and _ publications 
through a _ national photo- 
graphic service. An accom- 
panying legend explained how 
the children could have the 
benefit of a day at the sea 
shore without leaving the hos- 
pital building, thanks to the 
sand box, and the sunlight : 
lamps. he sie inbigiélin 
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Employment and Food Costs Discussed by 
Westchester Association 


Turnover of Employes, Salaries and Per 
Capita Figure in Interesting Discussions 


HE January meeting of the West- 

chester County Hospital Associa- 

tion was held at the Hotel Bel- 
mont, New York City, January 19. At 
a luncheon attended by 17 members, 
L. C. Haughey, United Hospital Fund, 
told of the plan of the United Hospital 
Fund to establish a bureau for the pur- 
pose of registering all hospital employes 
in the metropolitan area, and maintain- 
ing records concerning them. Mr. 
Haughey believed that some such plan 
would serve to eliminate the undesir- 
able itinerant worker. The United 
Hospital Fund, he explained, was con- 
sidering such a move because of appeals 
received from hospital superintendents 
for help on the employment situation. 
The Association voted to consider the 
plan. 

Dr. C. W. Munger, Grasslands Hos- 
pital, president of the Westchester 
County Hospital Association, asked for 
a round table opinion on employe turn- 
over. Mr. Strateman, steward, Bloom- 
ingdale Hospital, White Plains, felt 
that there was more unemployment 
at present than six or eight months ago. 
Miss Mary A. Land, superintendent, 
Mount Vernon Hospital, and Miss 
Carmen Price, superintendent, Peeks- 
kill Hospital, concurred. Mrs. Rachael 
Israel, superintendent, Loeb Memorial 
Home, Eastview, said kitchen help 
seemed difficult to get. Miss Monroe, 
superintendent, Martine Farm, White 
Plains, found unusual turnover in 
porters. 

A 25 per cent turnover monthly of 
kitchen help was reported by Mr. 
Shoneke, superintendent New Rochelle 
Hospital. Miss Etta McClure, secre- 
tary-treasurer of the Association and 
superintendent of Blythedale Home, 
Valhalla, found women help easy to 
get, but men more difficult. On the 
other hand, Miss Raymond, superin- 
tendent, Lawrence Hospital, Bronx- 
ville, felt that nurses were difficult to 
secure and to keep. 

T. F. Dawkins, vice-president of the 
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By HERBERT KERKOW 


Association and superintendent, United 
Hospital, Port Chester, explained that 
in Westchester County the employe 
problem was both seasonal and sec- 
tional. Wéith many clubs and resorts 
in the county, domestic help flocked 
to these sources of work in the spring 
and summer and returned to the hos- 
pitals in the winter when the clubs 
and resorts were closed down. Both 
Miss B. M. Bamber, superintendent of 
nurses, Grasslands Hospital, and Miss 
A. C. Balinski indicated that they had 
difficulty with kitchen help. 

The question was raised as to the 
salary necessary to keep a good chef. 
Dr. Munger said he paid his chef 
$2,600 yearly, Mr. Strateman his chef 
$150 monthly, besides the help of a 
kitchen staff numbering twenty, Miss 
Land indicated that her chef received 
$175 monthly, while Miss Raymond re- 
ported her woman chef got $150 a 
month. 

Dr. Munger opened the discussion of 
employe vacations by explaining the 
system at Grasslands Hospital. After 
six months the employe was permitted 
a vacation based on a sliding scale, de- 
termined from the vacation schedule 
reports turned in by department heads 
on the 15th of May. Porters, orderlies 
and the like were given two weeks 
vacation after the first year’s service 
and two and a half weeks when they 
had served three years. Student and 
general duty nurses were given three 
weeks, supervisors and department 
heads, a calendar month. Miss Land 
explained that she allowed only two 
weeks to maids and porters and this 
after a year’s service. Mrs. Israel per- 
mitted her nurses to take an annual 
vacation, and at the end of ten years’ 
service they were given a ten week's 
leave, a week for every year. She 
did this because she felt the nurse 
could use such a long vacation to make 
herself fit for further advancement 
either through study or broadening by 
travel. ‘ 


Turning to the second subject on the 
program, Dr. Munger called for com- 
ment on food costs. Mr. Strateman 
told how it was possible occasionally to 
substitute smelts, butterfish, flounders 
and the like for prime beef. Through 
weekly conferences with the dietitian 
he was able to find variations such as 
lamb and loin of pork to replace beef. 
He urged his fellow members to con- 
sider some such remedy for the situa- 
tion because, according to Secretary of 
Agriculture Jardine’s reports, the short- 
age of beef would last for two or three 
years. Mr. Strateman said his per cap- 
ita food cost was 77 cents for 1927, ex- 
actly the same as 1926, with 1 per cent 
less population. 


Miss Land stated that her per capita 
food cost was 59 cents with $6.60 the 
total hospital cost per patient. Miss 
Price’s hospital patient cost had de- 
creased in 1927 to $4.50 from $4.61 in 
1926. 

In the convalescent home class, Mrs. 
Israel reported increased daily patient 
cost from $1.92 in 1926 to $1.97% in 
1927, and Miss McClure from $2.78 
to $2.82. Miss McClure’s per capita 
raw food cost mounted from 40 cents 
in 1926 to 48 cents in 1927. 
~« Miss Ada Adams, superintendent, 
St. John’s Hospital, Yonkers, reported 
her patient cost at $6.50, with her food 
cost averaging 75 to 80 cents. Mr. 
Shoneke had found his per patient cost 
on the increase from $6.6C in 1926 to 
$6.73 in 1927, but his prepared food 
costs lowered from $1.44 in 1926 to 
$1.41 in 1927. 60 cents was his raw 
food per capita cost. 

Miss Raymond reported both a de- 
crease in patient cost and in per capita 
food cost. The figures are $7.30 for 
1926 and $7.08 for 1927; 71 cents for 
1926 and 69 cents for 1927. Mr. 
Dawkins listed his 1927 per capita food 
cost at 57 cents, with 81 cents the 
cost prepared. His patient costs had 
risen from $7.79 in 1926 to $8.13 in 
1927. 
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Speaking for the New York Ortho- 
pedic Hospital, County Branch, of 
which she is superintendent, Mrs. S. 
M. Bridgeman reported her per capita 
food costs at 69 cents for 1926 and 71 
cents for 1927. Miss Balinski’s per 
capita costs for food were 66 cents in 
1926 and 67 cents in 1927, and patient 
cost $6.30 in 1926 as against $6.55 in 
1927. 

Dr. Munger reported that at his hos- 
pital food costs per capita were about 
the same this year as last with 50 cents 
the employe figure and 61 cents that 
for patients. He also reported that his 
patient cost had increased from $4.20 
in 1926 to $4.22 in 1927. 

As this meeting was also the election 
meeting, the nominating committee 


proposed that the present officers be re- 
elected and the vote was unanimous. 

The Westchester County Hospital 
Association was founded in 1922 and 
has 27 members. It meets the third 
Thursday of every month. Other mem- 
bers who attended the meeting, besides 
those mentioned, were: 

Mrs. L. C. Elmendorf, superintend- 
ent, Northern Westchester Hospital, 
Mount Kisco. 

Miss Harriett Southworth, superin- 
tendent, Homeopathic Hospital, Yonk- 
ers. 

Miss Howard, superintendent of 
nurses, United Hospital, Portchester. 

Miss Katherine Hearn, superintend- 
ent of nurses, Bloomingdale Hospital, 
White Plains. 


What Service Can Medical Library 
Render Hospital Staff ? 


By MYRA SINCLAIR 
Medical Librarian, Lenox Hill Hospital, New York 


A RECENT request was made by a 
reader of HosPITAL MANAGE- 
MENT for suggestions concerning serv- 
ices which might be rendered by a 
medical library in a hospital, and par- 
ticularly for ideas as to how these sug- 
gestions might be practically carried 
out. 

The following information is offered 
in the hope that it may be of some 
service, although the writer realizes 
that each library must be conducted ac- 
cording to local conditions and in ac- 
cordance with the best interests of its 
staff and interns. 

At the Lenox Hill Hospital, first of 
all, we have a stringent rule that no 
medical books or journals are to be 
taken from the library under any cir- 
cumstances whatsoever. This may 
sound arbitrary, but by enforcing it, 
there is absolutely no chance of mislaid 
or “wandering” books, and the libra- 
rian can put her hand at any time on 
any book or journal belonging to the 
library. The staff has readily fallen in 
with this plan. 

The current numbers of the medical 
and dental journals are arranged on a 
long magazine table. Journals are 
bound twice a year and the back num- 
bers are easily accessible on the library 
shelves. As each issue of a journal 
comes from the publisher, the librarian 
goes over the index and checks any ar- 
ticle which she thinks may be of par- 


ticular interest to any member of the 


staff, and then notifies him either by 
telephone or in person. This is not 
done with the idea of telling the medi- 
cal man what he should read, but is for 
the sole purpose of saving him valu- 
able time. It, of course, presupposes a 
knowledge on the part of the librarian 
of what will most interest a certain 
doctor at the moment. 

The fact that the surgeons also come 
to the library to dictate all major oper- 
ations to the medical librarian, is in it- 
self conducive to a greater use of the 
books and journals, for when a sur- 
geon is there, he is very apt to think 
of some article he has been wanting to 
look up, and he does so there and then. 

Also, from time to time, a notice 
headed “Recent Accessions to the 
Medical Library” is posted in the staff 
rooms. This calls the attention of the 
doctors to the new books just made 
available. 

This library is also featuring a re- 
print section. All reprints are cata- 
logued as to author and subject mat- 
ter. Reprints often are found to take 
up a subject from exactly the angle of 
most interest to the enquiring doctor, 
and sometimes are of more service than 
the books themselves. 

Books for patients are handled by 
the social service and not by the medi- 
cal librarian. 

This library has been functioning 
but two years, but has been found de- 
cidedly worth-while. 


Why Lake View Hospital 
Lowered: Rates 


‘Hospital rates were lowered Janu- 
ary Ist,” says the January bulletin of 
Lake View Hospital, Danville, Ill. 
“Not every charge and not the rate on 
every bed, but so far as our figures— 
and our faith—made it seem advisable, 
rates were lowered. 


“The demand for private rooms at 
a cost not much above ward prices 
causes the superintendent to set aside 
ten rooms at the nominal rate of $3.50 
a day for either medical or surgical pa- 
tients. In the maternity department a 
flat rate for ten days’ treatment, the 
average length of stay of these pa- 
tients, was decided upon. These rates 
are $35 in the two-bed wards; $45 for 
the smaller private rooms, and $65 for 
the larger rooms with telephone. These 
charges cover all expenses for the 
mother and baby for ten days. 

“Why we did it: First, the finan- 
cial aid given the hospital by the Com- 
munity Chest helped make it possible. 
When the people, through their chest 
giving, care for $7,500 of free work, 
as they did this year, the hospital has 
that much less deficit to carry, and is 
therefore able to pass it back to the 
people, especially to those who need it 
most. (The free service for the year 
was $19,414.46.) 

“The second reason, based somewhat 
on our faith, is that with lower rates 
more people will use the hospital, and 
use it in time, not waiting until they 
can remain out no longer, thereby en- 
dangering their lives; but will come in 
while the hospital and doctors may 
have a chance to return them quickly, 
in restored health, to their homes and 
labor. 

“A partly used hospital, like any 
partly used industry, always means 
higher prices to the public. Lake View 
used, crowded to capacity, means 
harder work for those in charge (they 
don’t object to the rush of it) and it 


will mean lowered hospital prices to the 


public.” 
—— 
Raising Funds 

Federal Judge Grover M. Moscowitz is at 
the head of a movement to secure a mini- 
mum of $25,000 in annual subscriptions 
among the Jews of Brooklyn for the Na- 
tional Jewish Hospital at Denver. 

A committee, consisting of Judge Mos 
cowitz, Nathan Strauss, Milton Hertz, Mar- 
tin Latner, Rabbi Harry Weiss, and other 
prominent leaders in Brooklyn, has been 
organized and is now receiving annual 
memberships for the hospital. 
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A Chicago Superintendent Calls On 
Colleagues in Old Boston 


Opera-Bouffe Admiral Salutes Incoming Patients, but 
It Is at an Animal Hospital; Three Impressions of Visit 


By J. DEWEY LUTES 


Superintendent, Lake View Hospital, Chicago 


RAVEL to the workshops of 
others in the same guild has ever 
been a legitimate means of improv- 
ing one’s knowledge and as we felt 
certain that we were not wisdom incar- 
nate, we decided to spend our winter 
vacation on a visit to eastern hospitals 
with a view of studying their methods. 

Limitation of time and space forbids 
the narration of all details of our 
itinerary—we say “our” advisedly, for 
we have been accompanied by the presi- 
dent of the attending staff of our hos- 
pital, Dr. Frank J. Novak, Jr—and we 
must content ourselves with reporting 
some of the more salient impressions 
we have gained in the proverbial 
metropolis of American culture— 
Boston. 

Our fear that a certain medico- 
religious cult, which has there its prin- 
cipal citadel may have reduced the 
need of hospitals in that community 
was soon dissipated, for we found no 
less than 125 hospitals in that city of 
only 800,000 inhabitants, which, when 
compared with Chicago's 112 hospitals 
appears as something phenomenal, but, 
of course, there is a vast difference in 
the total bed capacity. 

To show that Boston’s hospitals are 
not suffering economically we report 
that one, apparently with a capacity 
for 150 beds, had an English doorman, 
dressed like an opera-bouffe admiral, to 
salute all newcomers, but as we looked 
a bit closer we learned that the hospital 
was for dumb animals, and as we were 
afraid we could not identify ourselves 
as quite belonging to that category of 
creatures, we decided to wend our way 
to more congenial paths. 

We carried away from Boston three 
great impressions, namely: the extent 
of research facilities; the willingness by 
all concerned to call in counsel and, 
last but not least, the simplification of 
records. While there is nothing 
startlingly new about any of these fea- 
tures of hospital activity, there exists 
such a difference as compared with 


36 


those in the hospitals of the mid-West 
which are not endowed or specifically 
devoted to research, that we believed it 
worth while to describe our impressions 
a little more extendedly in the hope 
that you may derive some benefit from 
our eastern colleagues. 


I. ' Extent of Research Facilities 


Here in the mid-West, when a hos- 
pital has a pathological laboratory, an 
X-ray laboratory and certain clinical 
laboratory facilities (blood chemistry, 
metabolic rate test, etc.), it is believed 
to be well equipped to render adequate 
service to the attending staff, but in 
Boston, at least in the larger hospitals, 
they boast of a fully equipped labora- 
tory on each floor for medical cases in 
addition to the principal laboratory for 
surgical cases, to which must be added 
special facilities for the intensive study 
of asthma, blood diseases, certain 
diseases of the nervous system, diseases 
of the biliary apparatus, etc. In these 
temples of research untiring efforts are 
being made to discover the causes of 
diseases whose etiology is still obscure, 
and to develop rational cures. 


It must suffice for the present to 
state that immediately on our retr:«n 
to our field of activity we called in a 
committee for the sole purpose of tak- 
ing steps to create a separate research 
department for all our services. 


II. Consultation 


As is well known most physicians 
and surgeons or specialists practicing 
in our hospitals here invite consulta- 
tions only when cases assume a serious 
aspect, and even then only when the 
patients or their friends insist on coun- 
sel being called in. We do not mean 
this statement in a spirit of criticism, 
for, after all, the practice of medicine 
is an art and as each individual artist 
has his personal ability as his principal 
stock in trade, he guards it jealously 
against being belittled by implied 
doubts. To call someone in consulta- 


tion is looked upon as a questioning 
of one’s diagnostic, prognostic and 
therapeutic skill and judgment by those 
least capable of evaluating the merits 
of a given medical attendant. 

In the East we found no such fears 
or prejudices, and division of responsi- 
bility seems to have become established 
as a matter of course. As far as we 
can judge this seems to be a sound 
practice. When one recalls that so- 
called group practice is more and more 
coming to the front, consultations with 
competent colleagues in any but trivial 
cases must raise the respect for and 
confidence in scientific medicine and 
this at a time when medical science is 
systematically antagonized by organized 
propagandists who wish for nothing 
better than the undermining of the 
profession in the minds of the general 
public. 

It is a practice we have heartily 
recommended to our staffs, both of at- 
tending and visiting men, and we feel 
that we can conscientiously recommend 
the utilization of more frequent con- 
sultations in hospitals to all institutions 
devoted to the healing of the sick. 


III. Simplification of Records 


« We have felt for some time that the 
labor and expenise involved in maintain- 
ing hospital records has been out of 
proportion to all needs, and we admit 
we have been more than repaid for 
our outlay involved by our visit to 
eastern institutions because of the fact 
that there they are continually trying 
to attain a degree of economy in energy 
and expenditure in money without in 
the least effecting the scientific value 
of all sorts of clinical records. 

We have been particularly struck by 
the general tendency to get away from 
many of the printed forms with which 
we are all familiar, and to substitute 
plain sheets of suitable size with just 
enough printed matter on top for 
identification of the institution and of 
the patient. Taking for example the 
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LIKES BEST To SPEND HIS 
EVENINGS AT HOME 


AN Wildp) WZ 


LIKES To PLAY BASEBALL 
ANO THEY BO SAY HE 
Swings & MEAN GAT 


How the “North Side Citizen,” Chicago, pictured Mr. Lutes in a cartoon in which a 
number of prominent citizens of the community were featured. 


forms in vogue for clinical histories, we 
have long since felt that they had two 
inherent defects in their make-up. 
First, there are so many data arranged 
for, that the interns must give up a 
good deal of their really valuable time 
for clerical labors which are not at all 
essential, while on the other hand data 
which should be recorded in detail 
must be squeezed into a small space. 
No blank, no matter how ingeniously 
it may be devised, can take into ac- 
count the many varieties of clinical 
histories and allow for every con- 
tingency. It is therefore by far better 
to train the interns to treat all non- 
essentials as briefly as possible, but to 
allow full sway to bring out in full 
detail data which are of special clinical 
importance. ; 

But, say you, the attending men will 
not go to the trouble of reading all of 
that. Maybe that is so. The eastern 
colleagues have shown us a simple way 
to attract their attention by having the 
interns underscore the important data 
with red ink, and, by summarizing 
these data on the left margin of the 
sheet. That will help the matter read- 
ily. A bottle of red ink costs only five 
cents and will last a long time. 

There can be no doubt that an ac- 
curately kept graphic clinical chart 
enables. the attending man to take in 
the progress of a given disease at a 
glance. This is indispensable. The 


progress records, too, are of great value 
and contain important data concerning 
the patient’s condition and progress 
and we have seen instances when cer- 
tain X-ray and laboratory reports were 
incorporated in these records in addi- 
tion to similar regular reports, which 
are attached to patients’ charts. 

We found there another feature 
which merits close study and applica- 
tion. Charting by the nurses is being 
done in the briefest possible manner, 
and what is more, when the patients’ 
files are closed the nurses’ charts are 
simply destroyed to reduce filing space. 
As the practicability of this may be 
questioned by some who find it difficult 
to cut loose from old habits and cus- 
toms, we may be permitted to say a 
few words in explanation. Those who 
have occasion to visit the floors in a 
hospital quite frequently should pro- 
vide themselves with a note book and 
pencil and record how often they find 
the floor nurses bent over their charts 
and again how often they respond to 
patients’ calls, after the routine morn- 
ing care has been finished. The result 
is not hard to foresee. Responsibility 
for this rests in the instructions given 
the nurses to enter on their charts 
every time they wash a patient, every 
time they give him a drink or food and 
the like, all routinistic measures of care 
which interest neither the physicians in 
charge nor even courts of record in the 


event of a legal dispute or judicial 
inquiry. . 

The effort to record “scientific data” 
by nurses is witnessed by the following 
incident which is of daily occurrence. 
A physician prescribes hot turpentine 
stupes to be applied over the lower 
abdomen in a case of, let us say, post- 
operative peritonitis. And now every 
time such a stupe is applied the nurse 
laboriously wastés time penning down 
the words: “hot turpentine stupes ap- 
plied over lower abdomen,” presumably 
to enable the attending man to know 
that she did not apply these stupes to 
the patient’s head. 

With these remarks as an example it 
need astonish no one that in the East 
the nurses use up one sheet when we 
expend ten. 

We have seen in one hospital in the 
East—we record that as a sort of offset 
—with a bed capacity of 25, wherein 
twelve typists are employed for the sole 
purpose of making typewritten copies 
of the patients’ records after these had 
been discharged. This is useless waste 
with a vengeance. In the tirst place 
records to be of legal value must be 
original, for in the event of a court 
action a subpoena duces tecum will call 
for the original record in the handwrit- 
ing of the recorder or recorders, and 
in the second place why waste real, 
good American coin, maybe that given 
by some benevolent man for the sole 
purpose of ameliorating human suffer- 
ing, for beautifully typed records of 
thousands, of which one or the other 
may have to be consulted once by an 
interested party within a period of five 
years? 

Well, that hospital not only types 
these “wonderful records of human 
achievement” but actually binds them, 
and, therefore can boast of a “library.” 
We, too, are firm believers in the need 
of medical libraries in hospitals, but we 
prefer those created by medical authors 
aided by the printers’ and bookbinders’ 
arts. 

From what has been said above it 
must not be inferred that most of the 
hospitals in the East we have visited 
have already attained the acme of per- 
fection in the matter of records. Asa 
matter of fact many responsible institu- 
tions are still studying the problem and 
gradually introducing reforms and later 
reforming the reforms, and others, 
while having taken no decisive steps as 
yet, have frankly assured us that they 
are not satisfied with the systems there 
in vogue. 





Hospitals Should Join in the Search 
for 270,000 New Patients 


National Tuberculosis Association to Conduct 


NATION-WIDE campaign is 
announced by the National 
Tuberculosis Association for the 

month of March to persuade the people 
of the United States to submit to 
examination in the event they have 
any symptoms which in any way might 
indicate tuberculosis. 

This “Early Diagnosis Campaign,” 
as it is called, undoubtedly presents a 
splendid opportunity to many hospitals 
to cooperate with their staff physicians 
and other medical men in facilitating 
such examinations. In doing this they 
will focus attention on the institutions 
as community health stations as well 
as attract to the hospitals many people 
who may require hospital care and not 
be conscious of their need of this 
service. 

The announcement of the National 
Tuberculosis Association says that 
1,400 state, county and city tuber- 
culosis and health associations will 
join in the campaign, that 10,000 bill 
boards will be used to carry the message 
of the importance of an examination, 
and that newspapers, pamphlets, radio 
stations, motion pictures and other 
means of publicity and education will 
be used on a nation-wide scale. 

“Tet your doctor decide’ is the 
urgent message that will greet the eye 
from bill boards, street cars and 
posters, from Portland to Portland,” 
says the announcement of the national 
association. 

The tuberculosis association leaders 
feel that this Early Diagnosis Cam- 
paign may become a land mark in the 
field of public health, and their efforts 
are being supported by the American 
Medical Association and by the Ameri- 
can Public Health Association, says the 
announcement. 

“The value and importance of the 
campaign is obvious,” continues the 
announcement, “when it is considered 
that 270,000 active, but unknown cases 
of tuberculosis exist in the United 
States. Your own community has its 
share . . . . It will be the object of 
the Early Diagnosis Campaign to make 
these unknowns realize their symptoms 
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ou may have 
Mt areulous 
Watch for these danger signs = 


~ too easily tired 





~ cough that hangs on 


Let your doctor decide 





Distributed by the 


This message will greet you from car cards and bill boards throughout the country, Na- 
tional Tuberculosis Association officials say, in connection with the “early diagnosis” 
campaign during March. 


indicate some unhealthy condition re- 
quiring immediate investigation. They 
will have done their part when they 
have gone to a doctor. His skill in 
diagnosis is the factor which then be- 
comes most important, but with the 
help of laboratory and other diagnostic 
aids, such as sputum examination and 
the X-ray, he should be able to tell a 
patient whether he has the disease, 
whether he suspects it and advises the 
patient to be placed under examination, 
or that he is in perfect health.” 


Considerable comment was created 
by the publication of an article in 
November HosPrITaL MANAGEMENT in 
which William J. Finn, superintendent, 
Memorial Hospital, Johnstown, Pa., 
stressed the importance of ethical and 
effective means of increasing the utiliza- 
tion of space and equipment of the 
hospital. He pointed to the low general 
average of bed occupancy and told of 
the remarkable results a studied educa- 
tional campaign had brought to Memo- 
rial Hospital. This Early Diagnosis 
Campaign, with its nation-wide educa- 
tional and publicity features, offers a 
splendid opportunity for hospitals to 
increase the utilization of their diag- 
nostic, laboratory and X-ray services, 
and at the same time participate in an 
effective way in this movement which 
ought to do much to improve the stand- 
ards of community health. 


Already a number of hospitals using 


Hospitat News have tentatively joined 
in the movement by devoting space in 
their February bulletins to the import- 
ance and wide scope of the campaign 
and by reprinting some of the national 
publicity of the National Tuberculosis 
Association. 

“Besides posters, motion pictures 
and other methods of publicity, the 
press, ever alert to popular interests, 
may be counted on to publish articles 
of information and news, telling 
about the progress of the campaign,” 
says another leaflet from the Associa- 
tion. 

“In short, every effort will be put 
ferth to make the effectiveness and 
extent of this tuberculosis educational 
drive equal to that of the annual cam- 
paign for the sale of Christmas seals, 
which has been so uniformly success- 
ful. If the effort succeeds, similar 
concentrated educational campaigns 
will be planned for succeeding years. 

“All medical, health, social and 
civic organizations, both non-official 
and official, are urged to participate in 
this movement. A _ united, -nation- 
wide campaign will help greatly to 
focus attention upon this question.” 

a 
Michigan Meeting 

Mrs. Anna M. Kirk, executive secretary, 
Michigan Hospital Association, announces 
that plans have been completed for the 
1928 meeting of the association at Detroit, 
April 19 and 20. 























The new nurses’ residence of the Denver General wal Hospital described in this article. 


Denver General Hospital Students Have 


Splendid New Residence 


Unusually Large Lounge One of Many Features of 
Building Housing 138 Faculty Members and Nurses 


By BESSIE K. HASKIN, R. N. 


Superintendent, Denver General Hospital, Denver, Colo. 


HE Denver General Hospital, 

Denver, Colo., a municipal insti- 

tution, recently opened a new 
residence for students and faculty 
members which is of interest to hospital 
and nursing administrators generally as 
an example of latest ideas in planning, 
arrangement and equipment in the 
West. 

The cost of the building completely 
furnished was approximately $250,000. 
It has a bed capacity of 138. 

The residence is roughly in the shape 
of a “T,” but the horizontal portion 





At left, one of the class rooms, and a typical sleeping room 


of the building which contains a large 
gymnasium and lounge, is not carried 
above the first floor. 

The lounge is unusually large, being 
72 feet in length and 37% feet in 
width. It has two fire places, and is 
comfortably furnished on a group plan, 
easily accommodating from twelve to 
fourteen separate groups, and permit- 
ting plenty of privacy. The lounge 
is located on the first floor and directly 
beneath it is the basement. 

The roof of the main lounge is a 
roof garden which commands a view 


of the entire city and surrounding 
mountains. 

The building is of brick trimmed 
with stone. 

The gymnasium is lighted by area- 
way windows, five on one side and four 
on the other. It has a wood floor, and 
at one end a stage approximately fifteen 
feet deep by twenty feet in width. A 
dressing room adjoins. 

The kitchen with three breakfast 
nooks, a laundry for the use of nurses, 
a large check room and toilets occupy 
the remainder of the space of the 


of the residence. 
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A glimpse of the spacious lounge in which from twelve to fourteen groups may meet 
simultaneously and with privacy. 


ground floor of the building. 

Four large class rooms are located on 
the ground floor, one for chemistry and 
bacteriology, one demonstrating room, 
and two theory rooms. The main lec- 
ture hall is in the hospital building. 
The dry climate of Colorado makes the 
ground floor most satisfactory for class 
room and other purposes. 

Visitors coming into the building 
enter the vestibule, and then the lobby 
leading into the living room on the left, 
and to the office of the school, the 
suites and living rooms and the library 
being on the right. The arrangement 
of the first floor and of other floors may 
be seen from the accompanying floor 
plans. The office has a long counter 
looking into the lobby. The library is 
at the extreme right end of this floor 
looking into the building from the ves- 
tibule. The sleeping rooms open up in 
preliminary rows off the corridor ex- 
tending throughout the vertical portion 
of the “T.” On the first floor, as this 
portion of the building is entered, the 
room of the house mother is located. 
This opens into the lobby. Across the 
corridor from the room of the house 
mother is the suite of the superintend- 
ent of nurses, consisting of living room, 
bed room and bath, and ajoining the 
room of the house mother is another 
suite for one of the faculty. A feature 
of the arrangement cf the rooms of 
students is the location of the closets 
at the inner side of a room immediately 
adjoining the corridor. In this way, 


the walls of the room are not broken, 
and there are no doors opening to cause 
shadows. The closets open opposite 
each other at the entrance to the room. 


There is a large wash room conveni- 
ently located with reference to all the 
sleeping rooms on this floor. Eight 
lavatories, three bath tubs, two showers 
and two dental lavatories comprise this 
unit, and adjoining it is the toilet room. 
A linen room also is located on each 
floor, approximately equally distant 
from either end of the sleeping quarters. 


A telephone closet is located here, and 
nearby is a clothes chute. 

At the rear end of this floor is a 
lounge glassed in on all sides approxi- 
mately 13 feet deep by 33 feet wide. 
This lounge room is most attractively 
furnished in wicker furniture with 
gaily colored curtains and lamps, and 
is a favorite gathering place for nurses 
each evening. 

The infirmary is located on the sec- 
ond floor above the vestibule, and front 
portion of the lobby. It consists of two 
rooms and bath and utility, all arranged 
in the unit. On this floor are two 
rooms with connecting bath for mem- 
bers of the school faculty, and the re- 
mainder of the space is arranged prac- 
tically as on the first floor. 

On the third floor there are two more 
rooms with connecting baths, and the 
rear portion of this floor is much the 
same as that of the other two floors. 
The front section, however, is given 
over to three large dormitories. 

Two pairs of stairs serve the resi- 
dence, one near the front entrance, and 
the other at the extreme rear, the latter 
opening off the long corridor near the 
lounge. 

Each sleeping room accommodates 
two students, and each room is 12% 
feet wide by 14.8 inches in depth, ex- 
clusive of the closet space. A large 
window is in the center of each nurses 
room on either side of which beds may 
be placed without being in a draft. 

Mountjoy and Frewen, Denver, were 
the architects. 
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This shows the type of furnishings and decorations of the solarium. 
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Arrangement of floors of the new nurses’ residence of the Denver General 
Hospital. The ground floor plan is shown at the top, then the first floor, and 
the upper stories. Note the size of the lounge on the first floor, the roof of which 
makes a spacious roof garden, commanding a delightful view. The location of 
closets in the sleeping rooms is worthy of attention in studying the arrangement 
of the upper floors. 

















How 51 Patients Paid 


At the request of HosprraL MANn- 
AGEMENT, Clarence H. Baum, super- 
intendent, Lakeview Hospital, Dan- 
ville, Ill., recently checked over 51 
latest discharges of patients to ascertain 
information of a financial nature. This 
action was suggested by a recent com- 
ment from Mr. Baum to the effect that 
the loss from collections during the past 
year was 1 per cent of sales, and that 
new accounts added were 3 per cent of 
sales. Mr. Baum’s comments were 
based on the editorial in January 
HosPITAL MANAGEMENT asking if a 
statement that hospitals should collect 
from 95 to 98 per cent of their bills 
was applicable to the entire field. 

A summary of Mr. Baum’s study 
follows: 

The 51 patients were all referred to 
the hospital by doctors. At the first 
interview each was presented with a 
folder containing information con- 
cerning charges, what they included, 
and the nature of extra charges in the 
event special services would be needed. 
At this time each patient also was 
asked who was responsible for the pay- 
ment of a bill, and if payment would 
be made at the end of the week. 

None of the patients left the hospital 
with anything due after paying for the 
first week’s service. Thirty-one of the 
51 left the hospital with a bill receipted 
in full, although none paid in advance. 
Twenty of the 51 who were discharged 
left the hospital owing various sums. 
Three of these died, one was a nurse, 
two were free, three were insurance 
and one paid later, according to Mr. 
Baum. 

a 


Research Laboratory 


The board of trustees of St. Margaret 
Memorial Hospital, Pittsburgh, of which 
Miss Elizabeth H. Shaw, is superintendent, 
announces a gift to establish a laboratory for 
clinical and biologic research to be known 
as the John C. Oliver Memorial Research 
Foundation. The donor is Mrs. John C, _ 
Oliver, Sewickley. The gift will provide © 
generously for the equipment and mainte- 
nance of such a department in the hospital. 
A full time biochemist will be in charge 
under the direction of a committee from 
the staff comprising Drs. Paul Titus, Ernest 
W. Willetts and Charles J. Bowen. The 
new department will not take part in 
routine laboratory work of the hospital, but 
will be available to the entire medical staff 
for research on any general medical prob- 
lem. St. Margaret Memorial Hospital was 
founded by John Hopson Shoenberger and 
is conducted under the direction of the 
Episcopal diocese of Pittsburgh. 








How Hospitals Respond to Help With 
Gauze and Bandage Problems 


Manufacturers’ Efforts to Save Time and Labor in 
Cutting and Folding Meet with Varying Reception 


N important innovation in service 
A to hospitals was the development 
of gauze and dressings cut and 
folded by the manufacturer, where 
large-scale production methods permit 
this further step toward a finished 
dressing, etc., at an infinitesimal in- 
crease in cost to the institution. 

A growing number of hospitals ap- 
parently have welcomed this new serv- 
ice as a time saver and an economy in 
other ways, while others have hesi- 
tated about adopting it because of 
routine of student nurses, customs of 
woman's auxiliaries and other local 
conditions. 

Some time ago HosprraAL MANAGE- 
MENT sent a letter to a selected list of 
hospitals of varying sizes in different 
parts of the country, and the answers 
indicated a definite trend toward the 
use of “factory made” dressings. 
There were some who opposed the 
idea for the reasons suggested, and 
others who expressed a hope of being 
able to overcome objections due to 
such conditions. 

Kathryn Meitzler, superintendent 
Kaspare Cohn Hospital, Los Angeles: 
“Regarding dressing rolls and cut 


gauze, we have not used them for the. 


reason that all our gauze is folded and 
wrapped for us by a society of young 
women who want to help the hospital 
in some practical way. Were it not 
for this I would try the ready cut 
gauze and rolls.” 

Miss Emelia Dahlgren, superintend- 
ent Lutheran Hospital, Moline, IIL: 
“We are making use of the rolls and 
the ready cut gauze. We find it is a 
great labor saver, and we feel that it 
effects an economy in the amount of 
gauze we use. We have used it only 
a short time, but do not now feel that 
we will go back to the old way of 
folding and cutting bolts of material.” 

Miss Missouria F. Martin, super- 
intendent Muncie Home Hospital, 
Muncie, Ind.: “Concerning dressing 
rolls and ready cut gauze, I can truth- 
fully say I thoroughly approve of 
both. We figure that we are using 
at least one-fourth less gauze than we 
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did before purchasing dressing rolls, 
ready cut gauze and ready made com- 
presses, besides the immense saving in 
labor. I think this is one of the big- 
gest labor savers that has been intro- 
duced into hospital work since I have 
been a superintendent.” 


Miss I. Craig-Anderson, superin- 
tendent St. Luke’s Hospital, Daven- 
port, Ia: “We have used dressing 
rolls and folded gauze for months. 
The advantages are: 

“Our dressings are uniform in tex- 
ture and size. 

“Our sponges can be used for vari- 
ous dressings, because they are folded 
so that they can be used for practically 
all types. 

“Time and labor is saved which is 
a big factor to be considered. 

“I believe it is a little more ex- 
pensive, though I am unable to give 
facts.” 

Sister Superior, St. Joseph's Mercy 
Hospital, Fort Dodge, Ia.: “We have 
found it much more satisfactory to 
make our own dressings. We have 
an electric gauze cutter. ll sized 
dressings can then be cut by this 
method and the use of cellucotton.” 

Miss Stella Stewart, superintendent 
Highland Sanitarium, Shreveport, La.: 
“I have used the dressing rolls, but 
no cut gauze. I find the dressing rolls 
do not contain as good cotton as the 
ones we make.” 

G. B. Nelson, superintendent Au- 
gusta General Hospital, Augusta, Me.: 
“Up to the present time we are still 
using the 100 yard bolts of gauze and 
making our own dressings and pads.” 

Miss Mary L. Nies, superintendent 
Frederick City Hospital, Frederick, 
Md.: “We are using both the dress- 
ing rolls and ready cut gauze and find 
it very convenient and satisfactory.” 

Mrs. Mary MacDonald, superin- 
tendent James W. Sheldon Memorial 
Hospital, Albion, Mich.: “We do not 
buy the ready cut gauze. Our pro- 
bationers, during their preliminary 
training, are required to spend most of 
their hours, when not in class, in the 
supply room, and so far this arrange- 


ment has been such that our dressings 
have lasted over from one class of pro- 
bationers to another.” 

Dr. J. E. Perry, superintendent 
Wheatley-Provident Hospital, Kansas 
City, Mo.: “Wheatley-Provident Hos- 
pital has never availed itself of the 
opportunity of ready cut gauze.” 

James A. Hamilton, superintendent 
Mary Hitchcock Memorial Hospital, 
Hanover, N. H.: “We are not mak- 
ing use of dressing rolls for our oper- 
ating room and of ready-cut gauze in 
the 36x18 and 18x18 sizes. Person- 
ally, I believe this to be economy in 
an institution such as ours which is 
constantly over-crowded and where 
our nursing force is definitely limited. 
The added cost for such service is 
small in comparison to the value to 
the extra time which our individual 
nurses can give to the patients’ care. 
I have found it advisable to be con- 
servative in this trend, however, due 
to the fact that a local organization 
of women are so good as to make up 
weekly sponges for our use.” 

Miss Lillian M. Gowdy, superin- 
tendent .Good Samaritan Hospital, 
Sandusky, O.: “The dressings are made 
by surgical dressing classes comprised 
of members of various church and civic 
organizations. We find that this work 
in the hospital increases the interest 
of. the public and also that the dress- 
ings made in this way are more sat- 
isfactory than the ready cut gauze and 
dressing rolls.” 

Miss Esther J. Tinsley, superintend- 
ent Pittston Hospital, Pittston, Pa.: 
“We have tried out the dressing rolls 
and ready cut gauze, and find it saves 
time. However, there are other things 
to be taken into consideration. About 
twice as much gauze is used and many 
times the gauze is not cut so it can be 
used for special types of dressings. 
The time saved does not balance up 
with the expenditure for the additional 
gauze used. It has a tendency to en- 
courage extravagance and waste in its 
use.” 

F. B. Gaines, superintendent Baptist 
Hospital, Nasville, Tenn.: “We have 
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not been using the dressing rolls and 
ready cut gauze.” | 

Mrs. Alice Taylor, superintendent 
All Saints Hospital, Fort Worth, Tex.: 
“We are using the dressing rolls, 
more, however, for making roll packs 
for the operating room, the roll being 
so tight that it takes more dressings 
to the jar. In the minds of our surg- 
eons, there has to be a certain amount 
of bulk to the average dressing, so 
find the dressing made and folded the 
old way (by nurses when not busy) 
is more economical. 

“We are still cutting our own 
sponges because there is difference of 
about 350 sponges in the ready cut sizes 
than when we cut and fold our own. 
This work is also done by pupil nurses 
when they are not busy. Where the 
question of labor is considered, of 
course, it is cheaper to buy them 
made.” 

Miss Carolyn E. Davis, superintend- 
ent Minor Hospital, Seattle, Wash.: 
“We have used only a small quantity 
of the dressing rolls, but approxi- 
mately half of our present year’s sup- 
ply is ready cut gauze. I am not con- 
verted to the dressing rolls as yet, but 
believe the ready cut gauze practical. 
It spends farther and saves labor, 
thereby reducing cost of dressings.” 

Mrs. Phoebe Martin, superintend- 
ent Davis Hospital, Pine Bluff, Ark.: 
“In regards to the dressing rolls, I 
have only used one size roll, 4 inch- 
8 ply. This we do not use except for 
making the long and square tape 
sponges. We tried using the roll for 
the flat sponges, but found it too thick, 
so went back to the ready cut gauze. 
This, we like very much in the 18-18 
size and use much more than any other 
kind of gauze. We make from the 
ready cut gauze our pads of -various 
sizes and: kinds and all dressings as 
fluffs, flat sponges, etc. This has saved 
us much time and labor and I feel that 
the extra 5 cents per bolt for cutting 
is saved in the uniform size of gauze 
as well as in the time and energy 
saved in cutting it and the waste in 
cutting off the fold.” 

C. W. Ford, Jr., superintendent 
Longview Memorial Hospital, Long- 
view, Wash.: “To date we have not 
made use of any dressing rolls or 
ready-cut gauze. However, it is our 
intention to put in both the rolls and 
ready-cut gauze as well as the standard 
bolt goods in our next order, which 
we will place at a very early date. 
We also contemplate, on our next 
order for adhesive, making use of the 





Chatelaine Set Convenient and Economical 

















Two views of the set worn by student 

nurses of Baylor Hospital, Dallas, Tex., 

further information concerning which is 
given below 


Baylor University Hospital, Dallas, 
Tex., of which E. E. King is superin- 
tendent, believes it has solved the ques- 
tion of loss of thermometers and other 
paraphernalia of student nurses by the 
introduction of a chatelaine set, with 
leather container for the instruments 
which is pinned on the uniform and 
worn underneath the apron. 

“We had considerable trouble with 
thermometers,” explains Mr. King, 
“and this is an outgrowth, and, for us, 
the solution of the problem. 

“The hospital gives each student 
nurse a set which contains scissors, pen- 
cil, hypodermic syringe, thermometer 
and hypodermic needles, as the accom- 














panying photographs show. Each stu- 
dent thus has her own thermometer, 
and is responsible for it. The set is not 
heavy, and is fastened with a safety 
pin and worn on the right side just 
beneath the apron. It is not visible, but 
each morning when the students an- 
swer roll call they show this set. Thus 
the hospital knows every day that the 
nurses are equipped with every one of 
these articles. 

“Nurses doing private duty in Bay- 
lor are required to furnish their own 
thermometers. This little set with the 
simple requirements has saved us hun- 
dreds of dollars and eliminated annoy- 
ance.” 








Johnson & Johnson hospital spool and 
rack which, I believe, we will find far 
more convenient than the old forms 
of adhesive.” 

J. H. Lasry, Manager Allison Hos- 
pital, Miami Beach, Fla.: “We have 
been making use of dressing rolls and 
ready cut gauze and find them most 
satisfactory in every way.” 

Superintendent Alice Hyde Me- 
morial Hospital, Malone, N. Y.: “We 
have been using the dressing rolls for 
some time, and find that they save a 
great deal of time and are very satis- 
factory.” 


New Marquette President 

The Rev. William H. Magee, S. J., dean 
of the college of liberal arts, Marquette 
University, Milwaukee, has succeeded the 
Rev. Albert C. Fox, S. J., as president of 
the institution, following the conclusion of 
the latter's six-year term. During the 
tenure of office of Father Fox, Marquette 
University established its college of hospital 
administration. 

—— 
For Canadian Hospitals 

Announcement is made of the appoint- 
ment of Dr. George Harvey Agnew of 
Toronto as associate secretary of the Cana- 
dian Medical Association with the particu- 
lar assignment to the work of establishing 
a department of hospital service. 





What Should Hospital Executives 
Advise About Funerals? 


This Writer Suggests That Hospitals Inform 


Themselves for Possible Inquiry from Relatives 


By J. G. DANEKER 


HE public places confidence in the 

integrity of the hospital. It has a 

well founded belief that the service 
of this institution is disinterested, that 
it is several grades above a business 
transaction. Whatever can be done 
for its ills and distress the public feels 
that the hospital will do. 

The hospital lives up to its re- 
sponsibility; advising and caring for its 
patients sometimes even after their 
discharge. More and more it extends 
its facilities of assistance to a public 
which feels in the mass that it could 
receive such help from no more re- 
assuring and authoritative source. 
And it is the hospital’s endeavor that 
this help and advice shall be abso- 
lutely sound and authoritative—for its 
patients’ welfare and its own. 

There is no end to the opportuni- 
ties for helpfulness made possible by 
this confidence. Some have not been 
touched upon, generally speaking. 

It is usual in the majority of hos- 
pitals, when the patient has died, for 
the duties of the personnel to cease 
with the cleansing, wrapping and 
identification of the body. But there 
is still a service to be done, in which 
the hospital can at least give guidance, 
and if it cares to do so, give it with 
assurance. In fact, it is frequently 
called upon to give such guidance and, 
if it is not prepared to do so, the 
consequences are apt not only to be 
unsatisfactory to the patient, but dis- 
crediting to the hospital. 

The family and friends of the 
deceased patient find themselves fac- 
ing a new problem and they fre- 
quently call upon the hospital authori- 
ties to help in their indecision. They 
want a reliable, a reasonable and a 
well-equipped mortuary service, and 
they want the hospital personnel to 
tell them what is knows about such 
things. 

That the public knows very little 
itself about mortuary service is a well 
known fact. The Metropolitan Life 
Insurance Company, in the investiga- 
tion it is now making of conditions in 
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This article and the one follow- 
ing dealing with suggestions which 
might govern the action of a hospi- 
tal administrator or executive in re- 
gard to recommendation for an un- 
dertaker are of interest, although as 
some of the comments indicate, it is 
a matter regarding which many hos- 
pitals do not care to act. The vari- 
ous procedures used by hospitals with 
reference to making suggestions for 
undertakers is however of value. 




















the mortuary service, finds that the 
public knows almost nothing of such 
establishments. Its lack of informa: 
tion about them leads it into all sorts 
of unsatisfactory, and sometimes un- 
fortunate, arrangements. ; 

What is the hospital executive to 
do when his advice is asked? How 
much is actually known of the merits 
of the service of one mortician as 
compared with that of another? The 
responsible person does not care to 
give advice on the subject unless he 
feels qualified to do so. 

It is necessary for the hospital to 
find out what sort of institution a 
mortuary service should be—the 
standards it should profess and the 
equipment it should have. 

The better ones of today are con- 
ducted along institutional lines. The 
technical standards do not vary and 
the facilities are carefully organized 
and maintained. Their attitude to- 
ward the clientele is similar in its 
humanitarian qualities to that main- 
tained by the hospital itself. 

It requires very little investigation 
to determine the service in the com- 
munity which comes nearest to this 
modern ideal of the mortuary service. 

This is not to condemn utterly the 
other numerous undertaking establish- 
ments. Of these, usually the worst 
that can be said is that they are in 
varying stages of growth from the 
crudities of earlier days. 

In the larger cities, where whole- 
sale casket house facilities are main- 
tained, many undertakers have neither 


equipment nor personnel of their own. 
In these cases the so-called “trade- 
man” is called in to embalm and pre- 
pare the body and the casket is sold 
from a catalog or from the floor of the 
wholesale house. The family of the 
deceased is simply sent from pillar to 
post by the “undertaker,” whose state 
license is his only stock in trade. 

The effect of all this upon the 
family of the deceased patient is read- 
ily imagined. In instances in which 
the family has selected such service 
on well-meant, but badly founded ad- 
vice, the hospital may feel itself to 
some extent responsible. 

If called upon to recommend a 
surgeon, the executive feels justified 
in commending members of the hos- 
pital staff, because he or she knows 
their abilities and achievements. If he 
wishes, the hospital executive can give 
advice upon the service of the morti- 
cian with the same confidence. 

This does not imply that the hos- 
pital should make any definite ar- 
rangement with any particular mor- 
tician. Advice on the subject is as far 
as the hospital’s service in this matter 
should go. But in doing this service 
it can accomplish incalculable good 
for the public and give further founda- 
tion for its trust. 

—— 
Simplified Uniforms 
” An interesting experiment showing what 
might be done in the simplification of nurses’ 
uniforms was worked out recently at the 
Calgary General Hospital, Calgary, Allta., 
by J. Barnes, manager. In describing the 
experiment, Mr. Barnes writes: 

“Some of our graduate nurses wear a uni- 
form cut upon more or less straight lines, 
with a detachable belt. Today, I had our 
laundry foreman time the pressing and iron- 
ing of one; it took 11 minutes. Another 
uniform, fitting the body snugly and hence 
gathered at the waist, took twenty-two min- 
utes to press and iron. 

“The claim is made that bid and apron 
cannot be worn with a loose-fitting uniform 
and this brings up for consideration the 
question of whether or not bib and apron 
can be economically abolished, having regard 
to the fact that perhaps in lieu of aprons 
and bibs an added number of uniforms will 
be necessary.” 
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Hospitals Disagree as to Suggestions 
Regarding Funeral Director 


HE foregoing article suggesting 

that hospital superintendents should 
inform themselves concerning the 
character of service rendered by 
different undertakers in their com- 
munity in order to be of help to fami- 
lies of deceased patients, if requested, 
was received with varying reactions 
by a group of administrators to whom 
it was sent for comment. Comments 
ranged from endorsement, through 
neutrality, to frank disapproval. These 
comments are of value in pointing out 
various features of the subject of 
general interest. 

“My first impression is, that the 
hospital superintendent should play 
an impersonal part with the mor- 
tician,” says L. C. Austin, superintend- 
ent, Mt. Sinai Hospital, Milwaukee. 
“I don’t think morticians in their 
establishments are as bad as this man 
says. Very few people ever come to 
the superintendent and ask his advice 
regarding a mortician—when they do 
they are people from out of town and 
know no one. 

“A local man knows a mortician 
either by name or as a friend and needs 
no advice. The out-of-town man needs 
advice and the superintendent should 
not assume the full responsibility of 
giving him the name of a certain un- 
dertaker and saying that he is good. 
With us, a list of undertakers is given 
to the party, and they are allowed to 
pick anyone they choose. Then if 
anything goes wrong, it is their choice 
and not the superintendent’s.” 

“The course advocated is exactly 
what we do here,” says F. Stanley 
Howe, director, Orange, N. J., 
Memorial Hospital, “‘and I assume that 
any other hospital would do the same. 
I have no specific criticisms or sugges- 
tions to offer.” 

“It does not seem to me at all feasible 
for the hospital to take any responsi- 
bility in this direction,” comments 
Miss Margaret E. Conrad, superin- 
tendent, Holyoke, Mass., Hospital. 
“It would certainly be considered dis- 
crimination by the undertakers as a 
whole. We have had here an instance 
of just that sort of thing, when the 
offender proved to be the special nurse 
who had suggested two possible firms 
to the family of her deceased patient, 
on request. Within a week two other 
undertakers had called up the presi- 


dent of the board, very much per- 
turbed. 

“It seems a dangerous proceeding 
for the hospital to assume to recom- 
mend in a field over which it has no 
control, and one of such complex 
character. Religion and nationality 
both play a part in it—a Polish under- 
taker may not be technically or out- 
wardly as excellent as an American, 
yet he may know the small details 
which are customary and comforting to 
Polish people. And who am I to be 
a judge as to which of two Polish 
undertakers is more correct? I have 
overheard neighbors advising each other 
in these matters, and I am convinced 
that there is too much ground for 
difference of opinion. We have enough 
to do in being responsible for the 
things within the hospital. Moreover, 
it would amount to a discrimination 
against the smaller and less known 
concerns, which might be very unfair. 

“I should think that this would be 
a question for the funeral directors 
themselves to take up. If they wish 
to establish standards and give to the 
hospitals an approved list of local firms, 
with their special points (such as 
nationality, etc.) we should, I am 
sure, be glad to make it available for 
any seeking guidance in the matter. 
More definite action in evaluating fun- 
eral services seems to me beyond the 
province of the hospital. 


“Most autopsies are done in the 
hospital before the body leaves for the 
funeral parlor. If it were discovered 
that an undertaker was influencing his 
clients against autopsies, the matter 
could probably be adjusted, as it has 
been here, by informed discussion be- 
tween the hospital administration, the 
medical examiner, and the offending 
party.” 

“I agree that the hospital should be 
prepared and willing and even glad to 
give all the information and advice 
needed, and assistance if conditions 
warrant,” says J. B. Franklin, superin- 
tendent Georgia Baptist Hospital, At- 
lanta. “At such a time, kindly help 
is gratefully received. 

“And, a co-operative and helpful at- 
titude on the part of hospital people 
will often lead to gaining the proper 
consent for an autopsy.” 

“T do not think it is a hospital's busi- 
ness to give advice about. undertakers 


unless the hospital has a list of ap- 
proved men which it can submit to in- 
quiring relatives. I am afraid any 
other procedure would get a hospital 
into numerous difficulties,” says Dr. 
Herman Smith, superintendent, Mich- 
ael Reese Hospital, Chicago. 

“We have an official undertaker 
approved by our board,” explains 
Asa §. Bacon, superintendent, Presby- 
terian Hospital, Chicago. “All cases 
are referred to him unless the relative 
has his own preference. This has 
ended much difficulty for us such as 
giving commissions to employes for re- 
ferring cases, hard feeling among 
different undertakers who thought they 
should be considered, complaints from 
undertakers as to autopsies, exorbitant 
charges to relatives, poor service, poor 
chapel facilities, and the care of the 
poor who sometimes have to have a 
burial for almost nothing. We also get 
quick service, no delay, and this means 
so much to out of town people wish- 
ing to get the first train. 


“There are many more advantages 
by having an official undertaker for 
your hospital. It is needless to say that 
this may not work out in a small town 
with few undertakers, but it should 
be considered I think even in a small 
town. It goes without saying that the 
hospital should not urge relatives to 
accept the official undertaker against 
their wishes, but our experience has 
been very gratifying. We tell a rela- 
tive we will call him without any 
obligation to the family and that if the 
family is not satisfied we will call 
another. We have. never had to call 
another, in fact, we get many letters of 
thanks for this service so well done and 
done with a sympathetic heart. 


“Another thing, we can get more 
autopsies in this way for the under- 
taker can assure them that it will not 
interfere with his work and that it is a 
real contribution to science.” 


a as 


Jersey Secretary Named 


Dr. Paul Keller, superintendent, Beth 
Israel Hospital, Newark, president of the 
New Jersey Hospital Association, an- 
nounces the appointment of W. Crane 
Lyon, hospital consultant, as executive sec- 
retary. 

a 


Dietitians at Washington 
The 1928 convention of the American 
Dietetic Association will be held at the 
Willard Hotel, Washington, D. C., October 
29, 30 and 31, according to an announce- 
ment by Dorothy B. Richmond, business 
manager. 








“Are Hospital Superintendents Human?” 


Of Course, They Are! 


Avocations of Busy Men and Women Reveal 
the Tie That Binds Them to Fellow-Man 


HE young man or the young 
woman, in his or her first impor- 
tant hospital administrative post, 
undoubtedly wonders from time to 
time if some of those men and women 
who are hailed as the “grand moguls” 
of the field are real human beings. At 
conventions, in their offices or institu- 
tions, these leaders radiate efficiency 





“What’ll I see?” says Dr. List 


and ability, and when the newcomers 
consider that they have been in the 
service to the sick for decades, and 
scores of years, these fledglings perhaps 
may wonder if this long contact with 
suffering has not really dulled the hu- 
man touch of the men and women in 
whose footsteps they are following. 

A fleeting inquiry into the avoca- 
tions or hobbies of hospital adminis- 
trators has revealed a most intriguing 
collection of pursuits—from “flivver” 
touring in northern woods to bucking 
the financial giants of Wall street (in 
one’s mind), and from “rooting” for 
the home team to acting as a human 
encyclopedia for the youngsters at 
home. Some of the hobbies fit right 
into the people, and others would 
never be guessed at as activities in 
which sedate men and women would 
indulge. 

Would you ever think, for instance, 
that Dr. Walter List, superintendent 
of the Minneapolis General Hospital, 
is an ardent admirer of Jack Dempsey? 
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By MATTHEW O. FOLEY 


At the Atlantic City convention, which 
took place just after Jack lost his 
crown, Dr. List admitted he walked 
several miles along the boardwalk daily 
just on the chance of seeing Jack in 
or about his hotel. Dr. List, however, 
has many fellow-enthusiasts, as far as 
boxing is concerned, and the drenching 
downpour at Philadelphia, during 
which Tunney and Dempsey fought, 
shrank the overcoat of more than one 
superintendent. 

Another interest of Dr. List, which 
also is quite removed from the hospital, 
is the “movie.” He admits that he 
takes particular enjoyment from the 
thrillers and romances of shadowland, 
and that he counts that week lost dur- 
ing which he has not followed the for- 
tunes of at least three or four heroes 
and heroines. Undoubtedly Dr. List 
will in future years date important 
events from the 1928 convention of the 
American Hospital Association at San 
Francisco, since he undoubtedly will 
take advantage of his presence on the 
Coast to visit Hollywood and other 
movie colonies. 

John H. Olsen, managing director, 
Bushwick Hospital, Brooklyn, is most 
obliging, as all who have had occasion 
to ask his advice or help know. Like 
several other administrators, however, 
he has been unable to discover just 
what his hobby is. Perhaps readers 
may help him, using the following 
“confession” as a clue: 

“One should have a hobby, to be 
sure, if one would be famous. I re- 
member having a baseball pass and 
never finding time to use it. I did play 
three games of golf in two years, but 
I’m in the DUB class. Walking around 
the upper deck of the large ferry boat 
that crosses New York Bay in half an 
hour, I enjoy each morning. Occasions 
offer when friend wife and the chil- 
dren and I go for an auto trip; eve- 
nings (if I do get home) there is al- 
ways an important civic meeting some- 
wheres, or my youngsters have a list of 





‘ask me another’ questions, that I can’t 
answer, but do look up for them, and 
so help myself. 

“Then I’m very much interested as 
a trustee in another small hospital. I 
don’t go to church as often as I should. 
I’m interested in how the lobbies of 
famous theatres are furnished and car- 
peted, etc., how the larger hotels and 
restaurants wash and clean their sil- 
ver, their floors, how other hospitals re- 
ceive their guests, etc. 

“I'm also interested in improving 
conditions for the injured and in an 
increased rate for the hospitals, better 
ambulance service, National Hospital 
Day. 

“Hobbies? No, I’m too busy and 
too young to have acquired any unless 
you believe a man can combine: busi- 
ness and pleasure. I get much enjoy- 


ment out of my work and reading 
about other hospital work. Our Brook- 
lyn Hospital Council keeps us busy. 
Just now I'm reading and collecting 
and keeping everything I can get con- 
cerning auto accidents and I hope some 
day these can be materially reduced. 





“How deep is the ocean, Daddy?” 


“There are so many things to read 
and study and observe concerning this 
hospital business of ours that I never 
tire of it. Even the folks who complain 
interest and help me. 

“Just in closing, I see Webster says 
‘hobby—something in which one takes 
extravagant interest.’ Guess I’ve had a 
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hobby for years and thought it was a 
vocation—'this hospital business!’ 

“Tll enjoy reading what the other 
fellows do.” 

Mrs. Margaret D. Marlowe, chief 
dietitian, Methodist Hospital, Indian- 
apolis, is one executive who feels that 
under other circumstances, perhaps, she 
might have been listed among the finan- 
cial giants of the country. “I enjoy 


sports,” she writes in commenting on 
interests outside of the hospital, “but 
I think speculation might be said to be 
my real hobby. Should I be fortunate 
enough to have extra change, I prob- 














ably would use it to back my judgment 
of stocks and securities. I love to read 
the stock reports and to study market 
conditions, and occasionally buy stock. 
If some one should leave me a fortune, 
I, no doubt, would soon be poor taking 
a risk on securities which would seem 
to me to be good investments. But I'd 
certainly have a lot of fun doing it.” 

Read about the hobbies of other hos- 
pital people in subsequent issues. 


——<——— 


New Personnel Bureau 


W. Crane Lyon, former superintendent 
of the Mercer Hospital, Trenton, N. J., 
and now in the consultant field, announces 
the formation of the Hospital Personnel 
Bureau, 527 Fifth Avenue, New York City. 
The need of such a personnel service, spe- 
cializing in the placement of executives, 
department heads and assistants, both for 
the hospital and the school of nursing, in- 
cluding X-ray and laboratory technicians 
and other technical workers, has long been 
established. 

alacant ale 


Medical Superintendent 
Dr. Stephen A. Douglas has been 
appointed medical superintendent of the 
Franklin County Tuberculosis Sanatorium, 


Columbus, O. 





Pittsburgh Hospital Conference Offers 
All a Chance to Get Help 


About 18 members of the Pittsburgh 
Hospital Conference, which includes 
representatives of -hospitals within 
about 30 miles of the city, attended 
the monthly meeting of the organiza- 
tion January 27 at the Western Penn- 
sylvania Hospital. Miss Edith B. 
Irwin, superintendent, Westmoreland 
Hospital, Greensburg, presided as 
president, and Sister Martha Pretzlaff, 
Passavant Hospital, Pittsburgh, acted 
as secretary. 

The principal subject discussed was 
the technique of contagious disease 
service, and this discussion was opened 
by a paper by Dr. R. G. Burns, medi- 
cal director of the municipal conta- 
gious disease hospital. While Dr. Burns 
presented in interesting fashion facts 
concerning the methods for the pre- 
vention of cross infection in that insti- 
tution, and the handling of diseases 
ordinarily not admitted to general hos- 
pitals, the general hospital administra- 
tors learned in more detail of the 
co-operation they could get from the 
municipal hospital in the care of pa- 
tients found to be suffering from a 
contagious disease. 

A feature of the meeting was a 
rotating question box. Starting with 
the first person in the first row, Miss 
Irwin asked each one in turn if he or 
she had any question to ask, or any 
experience to relate. In this way every 
person was encouraged to seek the ad- 
vice of fellow-members, and some de- 
tailed discussions of various situations 
resulted. 

The Pittsburgh Conference meets on 
the last Friday of each month. At the 
next meeting at Homeopathic Hospital 
a presentation of charges made by the 
various hospitals in the Conference will 
be made by Miss Jessie Turnbull, 
superintendent, Magee Hospital. 

At the conclusion of the program 
Dr. G. Walter Zulauf, as chairman of 
the local arrangements committee for 
the state hospital convention which will 
be held in Pittsburgh March 27, 28 
and 29, briefly outlined some phases 
of the program and suggested features 
of entertainment which might be han- 
dled by the Conference. 

Miss W. Maud Newman, Sewickley 
Valley Hospital, Sewickley, and M. H. 
Eichenlaub, Western Pennsylvania 
Hospital, reported on the high lights of 






. Purity Bakery, St. Paul. 


the American College of Surgeons sec- 
tion meeting at Wilmington, Del. Both 
praised the round table, and the lively 
way in which Robert Jolly, superin- 
tendent, Baptist Hospital, Houston, 
Tex., participated in the discussions. 

Matthew O. Foley, managing editor, 
HosPITAL MANAGEMENT, was invited 
to speak, and he outlined some of the 
advantages of a local hospital council 
and predicted that the more general 
organization of such units would do 
much to raise standards of service and 
to bring about greater uniformity in 
methods. 


Besides those mentioned, H. G. 
Yearick, Homeopathic Hospital; Miss 
Mary B. Miller, Presbyterian Hospital; 
Sister Laurentine, St. Francis Hospital; 
representatives of St. Joseph’s Hospital; 
Miss J. L. Jones, South Side Hospital; 
and Miss E. H. Shaw, St. Margaret 
Memorial Hospital, joined in the dis- 
cussions. 

pase eee 
Minnesota Dietitians 

The Minnesota Association of Hospital 
Dietitians has elected the following officers: 

President, Miss Louise Marty, New As 
bury Hospital; vice president, Miss Lillian 
Lundquist, Eitel Hospital; recording secre- 
tary, Miss Selma Wirtenberger, Gillette 
Hospital; corresponding secretary, Miss 
Harriett Warmington, U. S. Veterans’ Hos- 
pital; treasurer, Miss Helen Kuntz, North- 
western Hospital. 

At the November meeting Miss Marty 
and Miss Warmington gave reports on the 
American Dietetic Association convention. 

At the December meeting, the program 
was as follows: 

Resume of Miss Treat's talk given at 
American Dietetic Association convention, 
Miss Warmington. 

The Relation of Employe to Employer, 
Mrs. Baker, Cooperative Alliance of Minne- 
apolis, 

The Psychology of Employment, Miss 
Meyers, University faculty member. 

Round table discussion on salary and va- 
cation ranges, led by Miss Thom. 

Each member answered roll call with a 
Christmas: suggestion or recipe. 

The meeting adjourned to a dinner at the 
Minneapolis Woman's Club with a bridge 
hour afterwards. 

The January meeting was held at the 
The program was 


as follows: Trip through bakery; dinner, 


after which members of the Purity Staff 
spoke on commercial bread versus home 
made bread; how to judge good bakery 
bread; what regulates price of bread to in- 
stitutions; sanitary laws as applied to com- 
mercial bakeries. 

















BETTER PAY FOR INDUSTRIAL 
SERVICE SOUGHT 

















West Virginia Hospitals to Get Better 
Pay for Industrial Service 


OSPITALS and physicians of 
West Virginia since November 
1, 1927, have been paid at a more ade- 
quate rate for service under the work- 
men’s compensation act as a result of 
the efforts of Commissioner C. L. Hea- 
berlin, who took office in July and who 
obtained the cooperation of a commit- 
tee of the West Virginia Medical 
Society to make a detailed study of 
rates for hospital and medical service, 
and for methods of rendering better 
service. 

The new rates are published in the 
official manual which reported that a 
survey of the hospitals had resulted in 
the discovery that there had been “a 
woeful lack” of cooperation between 
the office of the commissioner and the 
hospitals and doctors, and that prac- 
tices tending toward careless and hur- 
ried work not only were inhuman and 
wasteful in the beginning, but resulted 
in greater cost to the workmen’s com- 
pensation fund through longer periods 
of disability. 

“It seemed to the commissioner that 
many employes were not receiving the 
best possible treatment, largely because 
of the faulty construction of a fee 
schedule,” continues the preface of the 
manual, “‘and that conscientious sur- 
geons were not being compensated for 
their services, although others some- 
times made excessive charges. 

“The first desire of the commissioner 
is of course to procure the most skilled 
medical attention for every injured em- 
ploye in the state, not only humani- 
tarian considerations, but also good 
business policy, favor this course, in 
spite of the greater initial expense; the 
commissioner is convinced that much 
permanent disability can be prevented 
by proper surgical care in the first 
place, thereby keeping permanent dis- 
ability to a minimum. 

“The second aim of the commis- 
sioner is to accord full justice to physi- 
cians engaged in treating injured em- 
ployes. It is by no means his policy to 
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drive a hard bargain with physicians 
and hospital superintendents, whereby 
surgical care of injured employes may 
be contracted for at an absolutely mini- 
mum charge, but rather to allow a fee 
in each case commensurate with the 
skill and care required.” 

The committee of the West Virginia 
Medical Society appointed by Dr. 
C. A. Ray, president, included Dr. 
W. A. McMillan, Dr. J. Ross Hunter, 
and Dr. R. H. Walker. 

Some of the charges authorized by 
the manual include: 

LABORATORY FEES 


Urinalysis (chemical and micro- 
POODICAND iG sath on cuewie cess. $ 2.00 
Wassermanns (when necessary)... 3.00 
AW PING OI DIOGO s 5:<.0\s 50/0725 .6 60-0. 0 3.00 
X-Ray Fees 
REMTIAPRNUMOOLS |. > snl eae sess $ 7.50 
Leg, shoulder, arm or hip........ 10.00 
Spine, head “or chest s....5.0..0:s0.5.»s 15.00 


HospitaL FEES 
Hospital rates include general nursing, 
material for dressings and board. 
Hospital ward rates, including gen- 
eral nursing, material for dress- 


ings and board, per day........ $ 3.50 
Operating room, major operation.. 10.00 
Operating room, minor operation. . 5.00 


Plaster casts including material and de- 
pending on location as follows: 
Elbow, forearm, hand, ankle and 


ce ESAT Pree eer er ae $ 5.00 
Shoulder splice, thigh, including leg 7.50 
Body cast and high splice........ 10.00 





Bed Charges of 46 Jersey 
Hospitals 


The following is a summary of re- 
plies from a questionnaire relating to 
workmen's compensation service of hos- 
pitals, which was prepared by Rev. 
John G. Martin, superintendent, Hos- 
pital of St. Barnabas, Newark, in con- 
nection with the consideration of this 
subject by a recent round table con- 
ference of the New Jersey Hospital As- 
sociation. Of 70 letters issued, 46 were 
answered. The information concerning 
New York state hospitals was taken 
from a report of the workmen's com- 


pensation committee appearing in No- 
vember, 1927, HosPITAL MANAGE- | 
MENT. As reported last month, the 
New Jersey executive committee has 
recommended a minimum daily bed 
charge of $4 for workmen’s compensa- 
tion service, with customary charges for 
extras. 


The data compiled by Mr. Martin 
from the questionnaire follow: 

Per diem cost for ward patients: $2 to 
$3, 2; $3 to $4, 7; $4 to $5, 20; $5 to $6, 
10; $6 and over, 3. 

Average of 41 hospitals, $4.62; average 
of 158 hospitals of New York state, $4.61. 

Ward rates: Less than $2, 8; $2, 9; 
$2.50, 10; $3, 15; $3.50, 1; $4, 1. 

Average of 42 hospitals, $2.50; average 
of 166 hospitals of New York state, $3.01. 

Rates for compensation cases: $2, 6; 
$2.50, 6; $3, 20; $3.50, 3; $4, 2. 

Average of 47 hospitals, $3.16; average 
of 167 hospitals of New York state, $3.62. 

Is your rate adequate? Yes, 5; no, 36. 
(New York, yes, 24; no, 128.) 

Have you a separate compensation case 
ward? Yes, 6; no, 38. 

Do you make additional charge for ex- 
tras? Yes, 42; no, 3. (New York, yes, 160; 
no, 9.) 

May physicians charge for their services? 
Yes, 37; no, 6. 

Are you in favor of a uniform rate in 
New Jersey? Yes, 27; no, 3. Rate should 
equal the cost, 3; blank, 3. New York's 
question, “Are you in favor of a minimum 
uniform rate of $4.50 in New York?” Yes, 
138; no 20. 

What uniform rate would you suggest? 
$3, 8; $4, 8; $4.50, 15; $5, 3. “The exact 
cost,” 4; average of 37 hospitals, $4.07. 


——@———_. 


New York City Raises 
Industrial Charges 


The following letter was sent by 
Commissioner Bird §. Coler, New 
York City Department of Public Wel- 
fare, to the private and public hos 
pitals of New York: 

“This is to advise you that the charge 
for general institutional care provided 
in Workmen’s Compensation cases in 
the municipal hospital under the juris 
diction of this department has been in- 
creased to $4.50 per day, effective 
December 1, 1927. 

“This action was taken so that the 
rate charged in public hospitals would 
coincide with that of the private hos- 
pitals, except in emergency cases 
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brought to them in their own ambu- 
lances. 

“For these reasons, and further that 
I do not believe the municipal hospitals 
should enter into competition with the 
private hospitals, in what is purely a 
business matter, the rate has been 
advanced.” 

HosPITAL MANAGEMENT obtained a 
special interview with Commissioner 
Coler to have him give his reasons as 
well as the background underlying this 
action. Commissioner Coler’s state- 
ment follows: 


“The municipal hospitals of New 
York City are supposed to take care of 
the dependent poor. They are not at 
the service of the insurance companies 
to take care of compensation cases un- 
less in case of emergency. There have 
been too many beds taken up in mu- 
nicipal hospitals by compensation cases 
because of more favorable rates. I 
have not been able to understand why 
the tax payer should maintain municipal 
hospitals for the benefit of insurance 
companies. 

“The compensation case is legitimate 
business for the private hospital. 
Municipal hospitals have been charging 
less than the average for the private 
hospitals and the private hospitals have 
been losing legitimate business. Sev- 
eral hospital representatives met in my 
office a short while ago and agreed that 
such action as I have taken in my 
letter would clear up the situation and 
stop the unloading of compensation 
cases on municipal hospitals. 


‘Anyone who cares to study the cost 
figures of private hospitals will see that 
even at $4.50 per day the rate is not 
high enough to cover the costs. When 
the private hospitals in New York City 
come to me again, agreed that their 
rates should be higher, I will be glad to 
cooperate with them again to raise the 
municipal hospitals’ rates to meet the 
figure of the private hospital. 


“Recently I have been able to inter- 
est the legislature in raising the city 
case rates from $2.50 to $3 a day. 
While this three dollar rate doesn’t 
cover the cost to the hospital it is a 
step in the right direction. 

“If the hospitals would protect one 
another it would be advantageous to 
have the different hospitals arrange 
with the factories in their localities for 
the compensation business. Allied to 
protect each other in this way the hos- 
pitals could definitely maintain the rate 
necessary not only to cover expenses but 
also permit a fair profit.” 











Class Room of Memorial Hospital, Albany, N. Y. 








Commissioner Coler who started as 
a city official thirty years ago is re- 
sponsible for the system of per capita 
charges. As first comptroller of 
Greater New York he cleaned up a 
countless number of dispensaries. At 
a meeting of doctors and hospitals he 
was able to eliminate the practice of 
lump sum payments. In this way the 
middleman collection fakir was cut out. 





_ New York Group to 
Study Turnover 


In an effort to solve some of the em- 
ployment problems of the hospitals in 
New York City and environs, the Hos- 
pital Information and Service Bureau 
of the United Hospital Fund of that 
city is setting up an employment and 
reference service, says an anouncement 
to HosPIraL MANAGEMENT. This is 
being done at the request of a large 
group of hospital superintendents. 

The projected service has two major 
objects, the securing of an adequate 
supply of employes, and a study of 
causes of employe turnover of hospitals. 

The service has appointed three re- 
liable commercial agencies to whom the 
service sends all requests for employes 
of the so-called hotel class. As regards 
the technical and higher types of em- 
ployes, the service will endeavor to {fill 
them from applications received by the 
service itself, with recourse to commer- 
cial agencies when necessary. Hospitals 
participating in this service will send 
requisitions for employes wanted to the 
service, which will in turn transmit 
them to one of the three agencies. The 
agency will report to the service the 
names of available applicants with such 


information as will enable the service 
to pass on their suitability. If the serv- 
ice approves, applicants will then be 
sent direct to the hospital. Owing to 
the volume of business given the se- 
lected agencies, the service can expect 
and demand the best possible service 
and co-operation from them. In addi- 
tion the service, by checking the quali- 
fications of employes, will to a certain 
degree protect the hospitals from hav- 
ing to interview and bother with mani- 
festly unsuitable applicants. 
———— 


400 at A.C.S. Meeting 

The New York Section of the American 
College of Surgeons met at the Hotel St. 
George, Brooklyn, January 12 and 13, in 
conjunction with the Brooklyn Hospital 
Council and the state hospital association. 
One evening was devoted to a community 
health meeting at the Academy of Music. 
The Thursday afternoon round table 
packed the auditorium with more than 400 
who came to hear the discussion on the 
open versus the closed hospital question. 

Dr. M. T. MacEachern, director of hos- 
pital activities, conducted the conferences 
on problems of the small hospital and 
nursing problems. Robert Jolly, superin- 
tendent, Baptist Hospital, Houston, Tex., 
conducted the round table on_ business 
methods. The Thursday afternoon con- 
ference with Dr. Willis G. Neally, super- 
intendent, Brooklyn Hospital, as chairman, 
was a lively session. Health Commissioner 
Harris and Public Welfare Commissioner 
Coler, of New York City, spoke. Boris 
Fingerhood, superintendent, United Israel 
Zion Hospital, Brooklyn, and Louis J. 
Frank, superintendent, Beth Israel Hospital, 
New York, discussed the closed versus the 
open hospital. 

Friday afternoon at the meeting of the 
New York State Hospital Association, Dr. 
John E. Daugherty, chairman of the legis- 
lative council, presented a plan for an 
association office in Albany for legal and 
legislative advice and action. 
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Tri-State Dietetic Conference Starts 
Auspiciously at Chicago 


By ALICE M. STEWART 
Dietitian, Michael: Reese Hospital, Chicago 


TRI-STATE conference of dieti- 

tians, sponsored by the Chicago 
Dietetics’ Association, was held at the 
Albert Merritt Billings Hospital, Uni- 
versity of Chicago, January 27 and 
28. Dietitians of Wisconsin, Illinois 
and Indiana were invited to attend, 
but representatives of Ohio, Iowa, 
Michigan and Florida were present, so 
it is hoped this is the beginning of 
yearly mid-western conferences. 

The conference was opened on Fri- 
day afternoon by Mrs. Fischer, presi- 
dent of the Chicago Dietetics’ Associa- 
tion, who introduced as the first speaker 
Asa Bacon, superintendent, Presbyte- 
rian Hospital, Chicago. Mr. Bacon is 
well known for his original ideas on 
central service, and contrasted vividly 
the present system of food service in 
hospitals, stressing particularly central 
service, with the “boarding house” 
style of 20 or 30 years ago. 

The next speaker was Chi Che 
Wang, Ph.D., of the Nelson Morris 
Institute for Medical Research, Mi- 
chael Reese Hospital, on the “Influence 
of Disease and Diet on Blood Chemis- 
try,” including a preliminary report of 
work on high and low protein diets. 
Slides were shown giving tables and 
charts comparing the blood chemistry 
in normal and various abnormal condi- 
tions. According to recent experiments 
made by Dr. Wang on high and low 
protein diets, the blood chemistry find- 
ings on a diet containing two grams 
of protein per kilogram of body weight 
would be considered pathological were 
the previous diet history unknown. On 
the low protein diet, containing 0.5 
grams of protein per kilogram of body 
weight, the subjects lost weight and 
complained of weakness. Each of these 
diets were continued over a period of 
several weeks. 

This session closed with a paper on 
“Food Injuries in Infant Feeding” by 
Isaac A. Abt, M.D., professor of ped- 
riatics, Northwestern, Medical School. 
He summarized the various theories 
concerning infant feeding problems in 
vogue during the past years. Food 
injuries are more often due to sins of 
omission from the diet rather than 
commission. Generally these injuries 


disappear after the diet is corrected. 


That evening a dinner meeting was 
held at the Windemere East Hotel, fol- 
lowed by short addresses given by 
Katherine Blunt, Ph.D., chairman, de- 
partment of home economics, Univer- 
sity of Chicago, and Laura Winkle- 
man, assistant professor of home eco- 
nomics, Lewis Institute, honorary 
members of the Chicago Dietetics’ As- 
sociation; Mrs. Richmond, business 
manager of the American Dietetics’ 
Association, and Mrs. Gilbert, past 
president of the Chicago Dietetics’ As- 
sociation. 

The speaker of the evening was Mil- 
ton Portis, M.D., who gave an illus- 
trated lecture on “Dietetic Manage- 
ment in Peptic Ulcers.” Peptic ulcers 
are the most common of gastro-intesti- 
nal troubles, but are often unrecog- 
nized or poorly treated. He urged 
dietetic and medical treatment adapted 
to each individual case, except in those 
cases in which it is known surgery is 
the only remedy. 

On Saturday morning the dietitians 
of Chicago institutions were at home 
to those attending the conference. At 
noon there was an informal luncheon 
at Ida Noyes Hall, University of 
Chicago. 

At the afternoon meeting Solomon 
Strouse, M.D., attending physician, 
Michael Reese Hospital, and associate 
clinical professor at Rush Medical 
School, gave a talk on “Therapeutic 
Diets in Relation to Normal Diets.” 
He stated that a normal diet is flexible, 
and for any one person is that diet 
on which he maintains health. Ancient 
tradition is largely followed in giving 
therapeutic diets, and scientifically very 
little is known concerning them. The 
individual patient and practical results 


‘rather than theoretical rules should be 


considered in prescribing a diet. 

An informal dinner at Maillards’ fol- 
lowed by theatre parties closed the 
conference. 

a 


Wesley Owns Entire Block 


Wesley Memorial Hospital, Chicago, re- 
cently purchased a plot of ground from 
Northwestern University adjoining its pres- 
ent holdings, and now owns an entire block 
bounded by 24th and 25th streets, and State 
and Dearborn streets. 


Bates Again Head of S. C. 
Association 

F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C., was re- 
elected president of the South Caro- 
lina Hospital Association at its annual 
meeting last month. Other officers 
are: Miss Mary C. McAlister, Tuomey 
Hospital, Sumter, vice-president; and 
Dr. J. M. Beeler, superintendent, Gen- 
eral Hospital, Spartanburg, who was 
re-elected secretary and treasurer. The 
meeting was held in connection with 
the sectional meeting of the American 
College of Surgeons, and speakers in- 
cluded Robert Jolly, Baptist Hospital, 
Houston, Tex., Dr. M. T. MacEachern, 
American College of Surgeons; Dr. 
W. S. Rankin, director, Duke Endow- 
ment; Rev. C. B. Moulinier, S. J, 
president, Catholic Hospital Associa- 
tion; W. M. Whitesides, superintend- 
ent, Baptist Hospital, Columbia; Dr. 
J. Warren White, Shriners Hospital, 
Greenville; Dr. D. L. Smith, Spartan- 
burg Baby Hospital; Dr. W. A. Smith, 
Pine Haven Hospital, Charleston; Dr. 
Frank R. Wrenn, American Hospital; 
and Miss Mary A. Smith, superintend- 
ent, Greenville City Hospital. 


a 
A. N. A. Section Meets 


The mid-west section of the American 
Nurses Association had its first meeting in 
Chicago, January 13 and 14, at the Palmer 
House. This branch is composed of the 
state associations of graduate nurses of 
Michigan, Wisconsin, Iowa, Indiana and 
Illinois. Miss Adda Eldredge presided. 
The first day was given over to registra- 
tion and the reading of the reports by rep- 
resentatives of each state League of Nursing 
Education. The state board regulations 
concerning nursing practice and the con- 
duct of nursing schools were given by mem- 
bers of the board of nurse examiners from 
each of the five states. Public health nurs- 
ing progress also was reported. On Janu- 
ary 14, May Ayres Burgess, Ph. D., gave 
some of the recent findings of the Grading 
Committee along the lines of private duty. 
At the luncheon meeting Miss Irene Stim- 
son, Rockford, president, Illinois State As 
sociation of Graduate Nurses, welcomed 
the delegates. Miss Laura Logan, dean, II- 
linois Training School, Chicago, spoke on 
“Newer Tendencies in Nursing Education.” 
The afternoon session was opened by Miss 
Eldredge, who introduced Mrs. Ethel 
Clarke, Indiana University School of Nurs 
ing, who gave a paper on “The Import- 
ance of Selecting the Right Person for the 
Right Place.” Miss Mary C. Wheeler, De- 
troit, opened the discussion. 
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At Little Rock 


H. G. Harcrow of Dallas, Tex., has been 
appointed superintendent of the Baptist 
Hospital, Little Rock. 
























Need Not Change Position to Improve, 
Say Administrators 





Superintendent Who Asserted Occasional Change Was 
Necessary Is Not Supported in Comments of Colleagues 


OME time ago a hospital adminis- 
trator resigned, and in leaving his 
position was quoted in the press 

as saying that he felt that a hospital 
administrator was likely to become 
stale if he remained in one place for a 
considerable period, and that further- 
more an occasional change would be 
of benefit both to the individual and 
to the institution. 


This striking statement was sub- 
mitted to a number of executives in 
the field, and the following comments 
give some interesting views as to 
whether or not a change is necessary 
either for personal advancement or 
for the best interests of the institu- 
tion. 

“It is difficult to believe that it is 
necessary to change one’s position in 
order to prevent becoming ‘stale’ in 
this age of progressive medicine and 
hospital development where careful 
thought and study must be given to 
the problems that arise in order that 
hospitals may, in as great a measure 
as possible, meet the present needs of 
the community and visualize to some 
extent the requirements of tomorrow, 
not only in the care of the sick, but 
in the prevention of disease,” writes 
Miss Margaret Rogers, superintend- 
ent, St. Luke’s Hospital, St. Paul, 
Minn. 

“The statement may also be refuted 
by a casual glance at the hospital field 
which reveals the fact that a large 
group of hospital executives who have 
been in the same position from one 
to two decades or more have not 
found it necessary to change their 
positions in order to prevent be- 
coming ‘stale. This group, in many 
instances, represents the leaders in the 
hospital field.” 

Miss Ellen Stewart, superintendent, 
Victory Memorial Hospital, Wauke- 
gan, Ill., also believes it is not neces- 
sary to change to prevent becoming 
“stale.” 

“I have tried it and most emphati- 
cally I can say it is more upsetting 
than broadening to the individual, she 
adds. “If the previous piece of work 
done, has been of good quality the 


change is quite often disastrous (for 
the time being), to the institution, 
also. 

“There are many ways of keeping 
abreast of the times without change 
of position. Attending conventions, 
meetings, and visits to other hospi- 
tals, will keep one in touch with the 
movements of the day. 

“I repeat for the individual, for 
the institution and for the workers 
both professional, and otherwise fre- 
quent changes in the administration 
are more or less disastrous.” 

“The mere fact of my holding down 
my job here for many years is answer 
enough from one to the statement 
in regard to the advisability of not 
staying in any institution for too long 
a time,” wrties one who prefers to be 
called “Old Timer.” 

“I surely think after a man ad- 
vances in his work that his knowledge 
and experience ought to benefit not 
only in the institution with which he 
is connected, but also the man him- 
self.” 

Henry G. Yearick, director, Home- 
opathic Hospital, Pittsburgh, Pa., 
writes: 

“I would first like to ask a number 
of questions of the man responsible 
for it. What does he mean by the 
word ‘stale’? If he means a literal 
translation of the word I would say 
by all means leave the job. But I 
cannot see how a superintendent 
could become ‘stale’ in this day and 
age when everything is progressing 
so rapidly in hospital work that it is 
hard for the majority to keep abreast 
with the procession. 

“If he means by ‘stale’ that one is 
housed up in an institution and hasn't 
the opportunity of seeing what is 
going on in the outside world, and it 
is impossible for him to receive litera- 
ture so as to know what is going on; 
then I think he needs to take a trip 
somewhere, where he could obtain 
new ideas. 

“If he means by the word ‘stale, 
that the hospital board has, so to 
speak, laid down on the job, in the 
backing or cooperation that he needs, 
and he himself, has exerted the best 


that is in him to handle the situation, 
then I would say that he should 
leave. 

“It is hardly likely that all or any 
one of these things would happen at 
regular intervals. To repeat myself 
—I cannot see how a real live super- 
intendent could become ‘stale’.” 

“I think the superintendent who 
has a good job had better retain it if 
he can do so,” advises Dr. Thomas 
Howell, New York Hospital, New 
York. “If it is no good, ‘becoming 
stale’ is as good an excuse as any 
other for resigning. 

“The most successful superintend- 
ents, men who have helped in build- 
ing up their institutions and who have 
made reputations for themselves, have 
held their positions for years. It is 
my belief that the conscientious man- 
agement and development of one in- 
stitution will consume about all the 
energy and enthusiasm that one man 
has to give. 

“It is doubtful if it is ever wise to 
change positions just for the sake of 
changing. It is nearly always difficult 
to get adjusted to the new position, 
and it takes a good deal out of the 
superintendent. A_ superintendent 
who is successful in one hospital may 
be a failure in another. 

“Of course, we all know that many 
hospital superintendencies are impos- 
sible, and the quicker a man can get 
out of one of these, the better for 
him.” 

Another veteran who has been in 
charge of hospitals in different parts 
of the country suggests that the sub- 
ject of change in position ought to be 
discussed at a convention round table. 

“In many instances,” he writes, 
“superintendents have returned from 
a two, three or four weeks’ vacation 
and found that during their absence 
some one has developed a feeling that 
the hospital could get along very well 
with a less experienced person. As 
time goes on ill feelings arise making 
a change almost imperative. 

“I cannot imagine any superintend- 
ent with ability and long experience 
becoming ‘stale.’ Old age might im- 
pair his or her energy but the experi- 
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enced individual reaching a ripe age 
should be a benefit instead of a detri- 
ment. 

“Conditions vary in many hospi- 
tals, men who have served many 
years, and are still in the harness to- 
day, are the men who direct some of 
our large institutions and their suc- 
cess is mainly due to the wonderful 
help of the respective boards of trus- 
tees which comprise men of promi- 
nence in the business world and 
professions. These men realize the im- 
portance of the superintendent’s posi- 
tion and back him up absolutely. 
Why should such a superintendent 
change? 

“There are many other reasons for 
the changes among superintendents. 
The remedy lies entirely with the 
members of the various boards. Many 
of these men and women are placed 
there without any thought given es to 
fitness to serve, and under such condi- 
tions a good and efficient executive 
cannot accomplish much. So at the 
end of a period of two or three years 
some unprincipled creature starts the 
ball rolling, and newspaper gossip, 
good or bad, follows. 

“I would like to hear a round table 
discussion at our next convention.” 

“A superintendent should remain 
with a hospital as long as he is worth 
considerably more than his pay, which 
is an abrupt way of saying that if 
a superintendent runs a conservatively 
progressive institution on a compara- 
tive economical basis and diplomati- 
cally maintains its relations with the 
community he should stay and the 
board should insist on keeping him 
even though he has better offers to 
go elsewhere,” asserts John M. Smith, 
superintendent, Hahnemann Hospital, 
Philadelphia. “These requirements 
call for the same qualifications as are 
necessary for success in important 
executive positions in other lines. Re- 
gardless of the length of time a per- 
son has been connected with a hospi- 
tal—whether it be for two years or 
thirty—he must continue to make 
good to be worthy of his position and 
to do this he must keep his head 
young in spite of his physical age. 
Conventions, conferences, association 
with successful people, magazines and 
new books help keep us on our toes. 
Donald S. Laird’s recipe for keeping 
a head young is ‘Each day learn some- 
thing new and think out something 
new. A_ hospital employe who 


lives this rule will likely spend many 
very short years in the service of one 
hospital.” 


Further Details of Catholic Meeting 


at Cincinnati Announced 


By JOHN R. HUGHES, M. D. 
Dean, College of Hospital Administration, Marquette University, 
Milwaukee, Wis. 


HE pian of program for the thir- 
teenth annual convention of the 
Catholic Hospital Association and the 
second annual Hospital Clinical Con- 
gress, which was announced a month 
ago, is now completed, and- many of 
the details have been worked out. The 
convention will be held at Cincinnati, 
June 18 to June 22, in the Cincinnati 
Music Hall, and the program will con- 
sist of clinics and scientific meetings. 
It is so arranged that general meetings 
will not conflict in time or room allot- 
ment. 


The convention will open on Mon- 
day morning, June 18, with a Pontifi- 
cal High Mass at St. Peter’s Cathedral. 
The opening meeting of the convention 
will be held on Monday afternoon in 
the auditorium of the Music Hall. 
There will be a number of addresses 
and papers on this program by leading 
citizens of Cincinnati and by promi- 
nent representatives of the medical, 
hospital and nursing professions, from 
various centers throughout the country. 

The clinic program will begin on 
Tuesday morning. This second day of 
the meeting will be given over to the 
first group of clinics. Demonstrations 
will be held in the departments of ad- 
ministration, admission room and ward 
service, general surgeries, special sur- 
geries, obstetrics and pediatrics and 
X-ray and physical therapy. 

All clinics will have complete equip- 
ment for demonstrations and will be 
conducted by specialists. The clinics 
will each be assigned’ to a separate 
room and will not interfere with one 
another. 

On Wednesday morning the second 
general meeting will be held. This will 
be a general scientific meeting, contain- 
ing on its program a number of scien- 
tific papers by prominent medical and 
hospital people. 

Beginning on Wednesday afternoon 
and continuing until Thursday noon, 
the second group of clinics will be held. 
During these hours clinic demonstra- 
tions will be given in dietetics, general 
laboratories and in X-ray and physical 
therapy. These clinics will show each 
department set up for operation and in 


every instance where it is possible the 
clinic will be functioning. In the 
dietetics section a model kitchen will 
be in operation for actual demonstra- 
tion of food preparation and food 
service. 


Thursday afternoon from 12 to 6 
the convention will be given over to 
the Hospital Exhibitors Association for 
reception and entertainment of dele- 
gates. The program for this afternoon 
is being prepared by the Exhibitors 
Association. 

Friday, the third and last clinic day, 
will be filled with activities from 9 to 5. 
Clinics in administration, admission 
room and ward service, surgeries, ob- 
stetrics and pediatrics, laboratories and 
X-ray and physical therapy will be 
running from 9 to 4. 

The fourth annual convention of the 
International Catholic Guild of Nurses 
will be held in conjunction with the 
meetings and will have excellent pro- 
grams for a number of evening meet- 
ings during the week. 


The convention will close on Friday, 
June 22, with a business meeting of the 
Catholic Hospital Association, which 
will be held in the Music Hall audito- 
rium from 4 to 5 p. m. 


a 


Christmas Balloons 


A feature of the Christmas celebration 
at Bushwick Hospital, Brooklyn, N. Y., of 
which John H. Olsen is managing director, 
was the distribution of hundreds of gaily 
colored balloons on which were imprinted 
a picture of Santa Claus, and the words 
“Merry Christmas —- Bushwick Hospital.” 
These balloons were distributed in a large 
assembly hall in the nurses’ home several 
days before Christmas when the children 
gathered to welcome Santa Claus, his Eski- 
mos and his reindeer. This visit was ar- 
ranged for the benefit of the school chil- 
dren. 

er 


Unemployment Cause 

According to newspaper reports, Dr. A. 
C. Bachmeyer, superintendent, Cincinnati 
General Hospital, asked the city for an ad- 
ditional $60,000 for new equipment and re- 
pairs in order to take care of demands which 
have increased between 20 and 25 per cent 
since last year. Dr. Bachmeyer was quoted 
as saying that the increased demand could 
be attributed to unemployment. 






































SOME RECENT BOOKS 


Reviewed by JOHN E. RANSOM, Superintendent, Toledo, O., Hospital 














A Text Book oF MEDICINE FOR STu- 
DENTS IN SCHOOLS OF NursING. By A. S. 
Blumgarten, M. D. 12mo., 530 pages. New 
York, 1927. The MacMillan Company, 
Publishers. 


The object of this book, according to 
its author, “is to instruct nurses in the 
essential facts of internal medicine from 
the clinical and nursing aspect.” It 
covers a field in which the progress in 
the various medical sciences makes nec- 
essary new texts at not infrequent in- 
tervals. The scheme of presentation of 
the various medical diseases considered 
is first to give a brief discussion of the 
physiology of the organs affected and 
the symptoms which appear when they 
become diseased. The pathological 
changes produced by the more impor- 
‘tant diseases are described. Functional 
tests, dietotherapy and special nursing 
procedures are stressed in the discus- 
sion of each disease. Part One is de- 
voted to Infectious and Allergic Dis- 
eases and Part Two to Diseases of 
Organs and Systems. 


The book is written with a clarity 
of style and statement that greatly en- 
hances its value. As may well be ex- 
pected in a work of such encyclopedic 
nature and covering a field so extensive 
that no one author could hope to speak 
with authority on all its subject mat- 
ter, there are instances in which the 
writer makes simple and positive state- 
ments concerning matters which are as 
yet unsettled and on which more than 
one respectable opinion is held. 

It would seem on the whole to form 
an excellent basis for both classroom 
use and for reading supplementary to 
lecture courses on the subject it covers. 


How I Came to Be—THE AuTOBIOG- 
RAPHY OF AN UnsorRN INFANT, By 
Armenouhie T. Lamson, 12mo., 176 pages. 
New York: The MacMillan Company, 
1926. $1.75. 


Many books have been written for 
the purpose of helping parents and 
others present to boys and girls the 
facts of how they came to be. It is an 
important subject for all and a difficult 
one for many. The method of this 
book is perhaps unique. The story is 
told by the mother of an unborn babe 
and she tries to tell it as she says, “in 
the language of Everywoman and 
Everyman.” She calls it a “daring nar- 





rative,” and in addition to the major 
purpose of her book, she attempts, as 
she says, to have her child who is to 
be, set forth in “the light of the most 
up-to-date science, how it escapes vari- 
ous body deformities (birthmarks) and 
how possibly the mysterious question 
of its sex and other physical charac- 
teristics is determined.” This, no doubt, 
is the daring part. 

The book is full of interesting and 
valuable information for adults, though 
the author seems not infrequently to 
forget her purpose to tell her story 
in simple language. Technical words 
abound and, though she defines most of 
them, she uses them with a frequency 
that can hardly fail to puzzle and con- 
fuse the lay reader to whom they are 
unfamiliar. She lightens this scientific 
presentation with such playful gestures 
as calling a spermatozoon “kindly” and 
its tail “fascinating.” 

No doubt most parents who honestly 
try to impart to their children the in- 
formation they should have of human 
reproductive processes find their great- 
est difficulty with the father part. 
With this the author of “How I Came 
to Be” fails, as have most of her fel- 
low writers, on the subject. The little 
unsuspecting ovum runs foul into a 
spermatozoon who happens to be near. 
Any bright child to whom one may 
relate this adventure will want to know 
how that spermatozoon came to be 
there. As to what to tell him, the 
author gives no hint. Yet, notwith- 
standing this missed opportunity, the 
book has much to commend it. It is 
full of facts enlivened at times with 
plausible theories and kindly preach- 
ments. The detailed account of em- 
bryonic development is its greatest con- 
tribution. 


TOBACCO AND PHYSICAL EFFICIENCY, A 
Dicest OF CLINICAL Data (With Anno- 
tated Bibliography), by Pierre Schrumpf- 
Pierron, M.D., Professor of Clinical Medi- 
cine, University of Cairo. Published under 
the auspices of the Committee to Study 
the Tobacco Problem, with a Foreword by 
Alexander Lambert, M.D., President. Paul 
B. Hoeber, Inc., Publisher. New York, 
1927. 12mo. 134 pages, price $1.85. 


The Committee to Study the To- 
bacco Problem was organized in 1918 
for the purpose of making a scientific 





study of the effects of the use of 
tobacco, particularly its physiological 
and economic effects. The Committee, 
which is still functioning, consists of a 
group of America’s well-known physi- 
cians, educators, scientists, economists 
and leaders in other fields. Its Presi- 
dent is Dr. Alexander Lambert, 
Professor of Clinical Medicine in 
Cornell University. 

Tobacco and Physical Efficiency is 
the third volume to be pulished under 
the auspices of the Committee. The 
first was Tobacco and Mental Ef- 
ficiency, by Professor M. V. O'Shea. 
This was followed in 1924 by Pro- 
fessor Clark L. Hull’s monograph 
entitled The Influence of Tobacco 
Smoking on Mental and Motor Ef- 
ficiency. 

The author of the present volume 
is, as indicated above, a member of 
the faculty of the Medical School of 
the University of Cairo. He is well 
known in Europe and is the author 
of several medical works. 


The method used in presenting the 
data which has been collected from va- 
rious observations and experimental 
studies is to discuss the effects of the 
moderate and the excessive use of 
tobacco on the various anatomical 
systems and organs and on their func- 
tioning. The author, guided no doubt 
to some extent by the position of strict 
scientific accuracy and of impartiality 
taken by the Committee, has drawn his 
conclusions most carefully. Take, for 
example, his summary of the chapter 
on The Action of Tobacco on the 
Circulatory System, which reads as 
follows: 

“The abuse of tobacco is the cause of : 
many cardiovascular neuroses and disturb> ~ 
ances of heart rhythm. Secondarily, it may 
bring on hypertrophy of the heart. There 
is a conflict of opinion as to its possible 
role in the causation of actual lesion of the 
heart or arterial change. A verdict of 
“not proved” on this question must be 
given, but there seems to be a unanimity 
of opinion as to the adverse effect of to- 
bacco in cases with latent or active 
changes in the cardiovascular system.” 


The following quotations from the 
general conclusion are illuminating, 
particularly in relation to the author's 
opinion of the value of further inves 
tigation: 
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“When one goes through the literature 
of the subject, one is compelled to admit 
that from the scientific and clinical point 
of view the study of the action of tobacco 
may be considered as still incomplete. 

“The problem is the same with tobacco 
as with alcohol. A sound individual may 
bear what is for him moderate doses without 
injury, but even these are often noxious to 
the unsound or other sound individuals. 
But the immoderate use of tobacco brings 
on a series of disturbances which are first 
functional, then organic, and of which some 
are not without gravity.” 

“Further controlled clinical and labora- 
tory studies seem desirable in order to attain 
more precise knowledge regarding the ulti- 
mate effect of prolonged moderate use of 
tobacco, as well as its free use. Still more 
important, however, is statistical research as 
to the influence of tobacco as ordinarily 
used among large groups of people as com- 
pared to the effect of abstinence among 
similar groups. This will answer the ques- 
tion as to the effect of tobacco usage on 
society far more completely than could 
possibly be done by any amount of clinical 
observation or laboratory experience.” 

More than half of the book consists 
of an annotated bibliography which is 
no doubt of value to those who would 
investigate the subject to greater 
length. 

HANDBOOK OF CHEMISTRY AND PHYSICS, 
A Ready-Reference Pocket Book of Chemi- 
cal and Physical Data. Twelfth Edition. 
Compiled from the most recent authoritative 
sources by Charles D. Hodgman, M.S., As- 
sociate Professor of Physics at Case School 
of Applied Science, and Norbert A. Lange, 
Ph.D., Assistant Professor of Organic 
Chemistry at Case School of Applied 
Science. 1112 pages. Cleveland, Ohio, 
Chemical Rubber Publishing Co. $5.00. 

So rapid are the developments of 
such sciences as Chemistry and 


Physics, that revisions and rewriting. 


of books on these subjects must of 
necessity be frequent. The Hand- 
book of Chemistry and Physics, first 
published in 1914, has undergone 
eleven revisions since that date. The 
twelfth edition contains 145 pages of 
Mathematical Tables; 489 pages of 
General Chemical Tables, including 
information on 2,500 different in- 
organic and 3,000 organic compounds, 
common and Chemical name of 
Chemicals, preparation of Laboratory 
Reagents, Solubility Tables, Tables of 
Indicators, and a complete scheme of 
Rapid Qualitative Analysis, Reduction 
Value for Glucose in Blood, Cuprous 
Oxide Equivalents of Dextrose, Lac- 
tose and Maltose, Specific Gravity and 
Percentage of Strengths of Aqueous 
Solutions of Chemicals, and the Tables 
showing the functions, uses and com- 
positions of foods; 108 pages on 
properties of gases, solids and liquids; 
120 pages on Sound, Light, Elec- 


tricity, etc.; 132 pages on Weights, 
Measures and Gauges. 

Among the new material in this 
newest edition are: Complete five- 
place tables of the trigonometric 
functions and their logarithms, replac- 
ing the smaller tables in previous edi- 
tions; tables giving the reduction 
values in glucose in blood; table giv- 
ing the cuprous oxide equivalents of 
dextrose, invert sugar, lactose and mal- 
tose; a new and extensive table pre- 
senting in a condensed and convenient 
form the specific gravity of aqueous 
solutions for about one hundred com- 
pounds; more complete tables for the 
specific gravity of methyl alcohol; an 
enlarged table giving the solubilities at 
various temperatures of over three 
hundred inorganic compounds; table 
presenting the solubility of gases in 
water; one presenting the capacity of 
glass vessels from weight of contained 
water or mercury; one giving the sur- 
face tension of fused solids; and one 
showing hydrometer and density 
units. 

It is a book which would seem to 
have inestimable values in almost any 
laboratory—values related to accuracy 
and the saving of time. Its subject 
matter is admirably arranged and con- 
veniently indexed. The book is a fine 
example of the bookmaker’s art. 

Professor Hodgman, one of the au- 
thors, is Associate Professor of 
Physics in the Case School of Applied 
Science, Cleveland. He has done some 
interesting work in color photography 
and in making and testing color 
plates. Dr. Lange, his collaborator, is 
Assistant Professor of Chemistry in 
the same school. He has made con- 
tributions to our knowledge of organic 
chemistry and has carried on research 
in the condensation of isocyanic acid 
and the phenols. 


——— 


Miss Widdifield Resigns 
Miss Clara M. Widdifield, for several 


years superintendent of Corry Hospital,: 


Corry, Pa., has resigned effective February 
15 to become superintendent of the Mead- 
ville City Hospital. The board accepted her 
resignation with regret, and went on record 
as stating that she had done very fine work 
in building up the institution to its present 
standard. 
a 


Becomes Superintendent 

Mrs. Alice M. Hayes has been appointed 
superintendent of the Soldiers and Sailors 
Memorial Hospital, Penn Yan, N. Y., fol- 
lowing the resignation of Miss Cicely 
Ambler. 


Watson President of Kahler 
Interests 


The hundreds of hospital adminis- 
trators and executives who visited 
Rochester, Minn., before or after the 
1927 convention of the American Hos- 
pital Association, will be very much 
interested to learn that Roy Watson 
recently was elected president of the 
Kahler Corporation, Rochester, Minn., 
which maintains a number of hospitals, 
the Kahler hotel and other institutions 
in the home town of the Mayo Clinic, 
serving patients, personnel and visitors. 
Mr. Watson succeeds J. H. Kahler who 
becomes chairman of the board of di- 
rectors. Mr. Watson formerly was 
secretary and assistant to Mr. Kahler, 
and more recently general manager of 
the corporation. His affiliation with 
the Corporation runs back about eigh- 
teen years, and it began as a clerk in 
one of the hotels. Mr. Watson's major 
interest is in athletics and citizens of 
Rochester still remember him as the 
best basketball and football coach the 
Rochester high school ever had. 


—— 


Marquette Courses 


The College of Hospital Administration 
of Marquette University, Milwaukee, has 
announced a number of activities for 1928. 
During the first semester of school work, 
two short courses have been conducted at 
the college and two hospital institute 
courses have been held at Buffalo and De- 
troit. These have been so successful and 
have been followed by such an increasing 
demand for further work, that the college 
has decided to repeat them. 

From February 20 to March 2 a short 
course for physical therapy technicians and 
X-ray technicians will be held at the Mar- 
quette University Hospital laboratories. 
These laboratories have been recently re- 
modeled and equipped. The courses in 
these two subjects are given by E. C. Jer- 
main, G. W. Files and S. L. Osborne, with 
the assistance of the resident faculty. These 
will be repeated April 9 to April 20, and 
June 4 to June 15. 

Short courses for hospital administrators 
will also be conducted; one at the college 
March 19 to March 31, and one at Cincin- 
nati, from June 4 to June 16, just pre- 
ceding the annual convention of the Catho- 
lic Hospital Association and the Hospital 
Clinical Congress. 

From June 25 to August 4 the regular 
summer courses in hospital administration 
will be repeated as they were last year. 

Plans are now being considered for hold- 
ing two hospital institute programs, one at 
St. Louis, Mo., and one at some other hos- 
pital center. For full information concerning 
any of these courses, write to Dr. John R. 
Hughes, dean, 131 Eleventh Street, Mil- 
waukee, Wis. 

















How One Private General Hospital Began 
Its Research Department 


Toledo, O., Institution Notes Fine Increase in Number of 
Autopsies Among Early Results of Investigative Program 


OHN E. RANSOM, Superintend- 
ent, Toledo, O., Hospital, gave a 
striking example of the value of a 

well defined program of investigative 
work and research in a general hospi- 
tal with no particular advantages in 
the teaching line in a paper before the 
conference of the A. M. A. Council 
on Medical Education and Hospitals 
at Chicago, February 7. 

Toledo Hospital is a private general 
hospital with 128 beds at present, but 
engaged in a building program which 
eventually will bring its capacity to 
500. It is located in a city of 300,000, 
without a medical school. Its active 
staff numbers 40. It is approved for 
intern training by the A. M. A., on 
the approved list of the College of 
Surgeons and is an institutional mem- 
ber of the A. H. A. About 80 per 
cent of its patients are private patients 
of the staff. 

Mr. Ransom listed as essential fac- 
tors in the development of such an 
investigative program the following in 
the order named: A qualified path- 
ologist, a board that believes in 
furthering medical education, an inter- 
ested superintendent and some inter- 
ested staff members. 

The qualified pathologist was ob- 
tained and space was found for ani- 
mal surgery and experimentation, also 
for keeping the animals. Dogs were 
obtained from the sheriff, and other 
animals purchased at little expense. 
Definite problems were undertaken 
and the help of a technician furnished 
those staff men who were actively in- 
terested. A committee composed of 
the pathologist, the roentgenologist 
and one staff man was named to pro- 
mote investigative work. 

Already two outstanding results 
have been noted. A staff man has 
begun an investigation of common 
colds and has agreed to pay the salary 
of a full time technician to aid in this 
study over a period of two years. The 
plans for the new building have been 
revised and an entire floor in one of 
the structures has been alloted to the 
research department at a cost of be- 





JOHN E. RANSOM 
Superintendent, Toledo Hospital 


tween $40,000 and $50,000. When 
this is ready in two years it is confi- 
dently expected that funds for main- 
tenance will be forthcoming because 
of the growing interest in the work. 

Other results the hospital expects 
from the program are: The best men 
will be attracted to the staff, not only 
the leaders today, but those to come in 
the future; worthwhile interns also 
will be attracted, and thus the goal of 
the hospital, the best possible service 
to the sick, will be more closely ap- 
proached. 

Another definite result already 
noticed, said Mr. Ransom, was an in- 
crease in autopsies. From 1923 to 
1926, he stated, 59 autopsies had been 
performed, while in 1927, when the 
investigative work was started, there 
were 40 autopsies. Weekly clinical 
pathological conferences have been 
started, with carefully planned pro- 
grams, and these have developed fur- 
ther interest in autopsies, in better his- 
tories and in better diagnostic studies. 
Finally, the program has proved to the 
staff that right in Toledo Hospital was 
material and opportunity for study 
which previously was thought to exist 
only in other places. 

The medical library has grown with 


the investigative program. For sev- 
eral years it represented a collection 
of several hundred books. Now some 
50 journals are subscribed for, includ- 
ing foreign publications, and the sup- 
erintendent’s secretary, with some 
library training, undertakes to as- 
semble material for staff men on sub- 
jects in which they are interested. The 
library already has been of value sev- 
eral times in the treatment of patients. 
It is frequently referred to for pub- 
lished results of investigative work 
elsewhere. 

When the new building is com- 
pleted it will have stock rooms, read- 
ing rooms, racks, etc., and adjoining it 
will be the museum. 

a 


$414,000 for Rural Hospitals 

For the development of rural hospitals the 
Commonwealth Fund appropriated $414,- 
000 during 1927, says a recent report, mak- 
ing awards to Farmington, Maine; Beloit, 
Kansas; and Wauseon, Ohio. Farmville, 
Virginia, and Glasgow, Kentucky, had re- 
ceived awards the previous year under this 
program, the objects of which are to pro- 
vide modern hospital facilities in rural areas 
where they are needed, to assist in improv- 
ing standards of local medical practice, and 
to provide an incentive for good physicians 
to remain in the country and for young 
physicians to come there. It is stipulated 
that the community shall pay a third of the 
cost of building and equipping the hospital 
and undertake its maintenance. 


een iientae 
February Meeting 


‘The Minnesota Association of Hospital 
Dietitians held its February meeting at Mil- 
lard Hall. A “peppy” business session was 
followed by interesting case reports on a 
diabetic and his diet, Miss Goldthorpe, Min- 
neapolis General Hospital; Gibson treatment * 
for nephritis, Miss Rudberg, Ancker Hos- 
pital; obesity and its result, Miss Donahue, 
St. Mary’s Hospital, Minneapolis; high vita- 
mine diets, Miss Newcomb, Swedish Hos- 
pital, Minneapolis; anemia and diet, Miss 
Cook, Miller Hospital, St. Paul. 

—— 
Philadelphia Hospital Grows 

The Woman's Southern Homeopathic 
Hospital, Philadelphia, is building additions 
to the hospital at the cost of $250,000 with- 
out furnishing and has recently established 
an X-ray laboratory at a cost of $35,000. 
Mrs. Mary E. Webb is superintendent. 
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Special Train Tentatively Arranged for 
San Francisco Conventions 


Cars Will Leave Chicago and Reach Coast in 
Time for Protestant Program; Lively Interest Shown 


T the February meeting of the 

board of trustees of the American 

Hospital Association it was de- 
cided to enlist the cooperation of the 
American Express Company in facili- 
tating the dissemination of information 
concerning routes, railroad fares and 
other information regarding the 1928 
convention of the American Hospital 
Association at San Francisco August 
6-10. 

This organization was sought because 
it has agents and _ representatives 
throughout the country and thus. hos- 
pital executives and others planning to 
go to the convention can get complete 
information and purchase tickets in 
their own locality. 

The association has tentatively ar- 
ranged for a special train which will 
leave Chicago July 29 or 30, and which 
will make stop-overs at Denver, Col- 
orado Springs and Salt Lake City. At 
the latter point, those desiring to go 
direct to San Francisco may do so, but 
several days will intervene to be em- 
ployed in sightseeing in the convention 
city or else those who desire to go from 
Salt Lake to Los Angeles will have an 
opportunity to make this trip and ar- 
rive at San Francisco in time for the 
opening of the A. H. A. meeting. 

Dr. Bert W. Caldwell, executive 
secretary of the American Hospital As- 
sociation, announces that the expense 
of this trip, including all expenses ex- 
cept meals direct from Chicago to San 
Francisco and railroad fare returning 
to Chicago, will amount to $166.80. 
Complete information regarding this 
special train may be obtained from the 
local representative of the American 
Express Company or from Dr. Cald- 
well at American Hospital Association 
headquarters, 18 E. Division street, 
Chicago. 

On account of the summer rates 
which will be in force at the time of 
the convention, the railroad fare will 
not be a much larger item of expense 
in connection with the trip to San 
Francisco than in past years when con- 
ventions were held in the East and 
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Middle West. Of course, there will 
be a longer period of time involved in 
traveling to the Coast, but the direct 
route can be covered from Chicago in 
about 68 hours. In other words, hos- 
pital executives will have an opportu- 
nity to attend the convention at little 
more expense than they underwent at 
previous meetings in other parts of the 
country, and they will have an unusual 
opportunity to see some of the scenic 
points of America as well as to make 
short visits to larger cities of the West 
and on the Coast. In addition, for a 
small extra charge a much longer tour 
either going or returning may be made. 
In short, the holding of a convention 
at San Francisco offers the hospital ex- 
ecutives in many parts of the country 
an unusual opportunity to visit distant 
points and combine their vacation with 
attendance at the annual sessions of 
the national hospital group. 

According to Dr. Caldwell, repre- 
sentative manufacturers and distribu- 
tors of hospital supplies and equipment 
have already reserved space, and indi- 
cations point to just as large an exhibit 
as in most previous years. 

The American Hospital Association 
headquarters has heard from a number 
of superintendents who plan to com- 
bine their vacation with attendance at 
the convention. Representation from 
the Far West and Northwest and from 
the Coast is expected to.be by far larger 
than at any previous time in the history 
of the association, and leading hospital 
executives of these sections are most 
active in arousing interest and in en- 
couraging their co-workers to be pres- 
ent. 

The American Hospital Association 
is working hand in hand with the 
American Protestant Hospital Associa- 
tion in planning the program and 
transportation details, so that as many 
as possible may be in a position to at- 
tend both meetings. Rev. H. L. Frit- 
schel, director, Milwaukee Hospital, 
and president of the American Protes- 
tant Hospital Association, is working 
on a program which will be in keeping 


with the high standards of practical 
service which have featured previous 
programs of this group and the matter 
of transportation arrangements and of 
encouragement of members of the 
Protestant Association to attend both 
meetings is being handled by an active 
committee. 

A number of state hospital associa- 
tions are taking an active interest in 
forming an “on to California” commit- 
tee to develop greater attendance from 
their sections at the meetings. The A. 
H. A. expects to have a representative 
at practically every state and sectional 
meeting which will be held in advance 
of the San Francisco convention, and 
this man will talk about various fea- 
tures of the program, trip, etc., in a 
way which will present an attractive 
picture of the meeting and the impor- 
tance of having as many hospitals as 
possible represented. 

While it’s a little early to make pre- 
dictions, trustees of the A. H. A. are 
confident that the exposition of supplies 
and equipment will far surpass earlier 
expectations and compare favorably 
with many exhibits of past years. 
Likewise a surprising amount of cor- 
respondence has been received indicat- 
ing that hospitals in distant sections 
will send representatives. 

‘ saicaattiiaies 
Flat Maternity Rate 


Butterworth Hospital, Grand Rapids, 
Mich., of which Sidney G. Davidson is su- 
perintendent, recently announced the follow- 
ing flat charges for ten day service in the 
maternity department: ward patients, $40; 
semi-private room, $50; private room, $100. 
These figures include the total hospital 
charges for ten days. 

a 
At Riverside Hospital 

Miss Anna Lockhart has been named 
superintendent of the Riverside Hospital, 
Paducah, Ky. She has had hospital admin- 
istrative experience in institutions in Dan- 
ville, Owensboro and Lexington. 

aetna 
At Baptist Hospital 

Mrs. Florence Moore of Amarillo, Tex., 
has been appointed superintendent of the 
Baptist Hospital, Wellington, succeeding 
Miss H. N. Noske, resigned. 


























The Photographer Visits St. Francis Hospital 

















What the photographer found in a recent stroll 
through St. Francis Hospital, Providence, R. I. Watch 
for other visits in subsequent issues. 
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A Legal Appeal 


Bushwick Hospital, Brooklyn, N. Y., 
recently made use of a court summons 
form to announce a beefsteak dinner 
for the benefit of the institution. The 
announcement was printed on the same 
size paper as a summons and in the 
same style of type. On the back were 
the words, “Bushwick Hospital vs. 
Ills of Mankind,” and the summons 
read: 

“Court of Mirth, State of Hilarity, 
ss.: To whom it may concern: Sum- 
mons: 

“You are hereby notified, that all 
other matters being laid aside, the 
Board of Directors of Bushwick Hos- 
pital will hold a benefit Beefsteak Din- 
ner. Due notice hereof having been 
given, you will so arrange your affairs 
as not to miss this opportunity of aiding 
worthy charity. The fee will be Ten 
Dollars, and the time, Nine P. M. 
Penalty for non-attendance, loss of a 
good time. 

“Signed, John M. Balsam, Judge 
(for yourself). 

“Witness: George H. Reichers.” 


Patient Resents Noise 


Homer F. Sanger, Council on Medi- 
cal Education and Hospitals, Ameri- 
can Medical Association, recently for- 
warded to HosPITAL MANAGEMENT a 
letter he received from a reader of 
Hygeia, which recently published an 
article on hospitals. Mr. Sanger feels 
that the writer touches on a matter of 
general interest. 

“After much experience and ob- 
servation,” says the writer, “I have 
come to the conclusion that for medi- 
cal care the hospital is the best place 
for a sick person, but that in many 
cases the food supply is either poor or 
badly cooked. I do not refer to wards, 
but to private room patients, paying 
the highest charges. However, I un- 
derstand that this defect has been so 
often noticed that it is now eliminated 
in most hospitals. 

“What I wish to criticise in hos- 
pitals is the noisiness of them. As re- 
gards noise, they are not the best place 
for a sick person, and it is this noise 
which makes people unwilling to go to 
them. I will specify: 

“1. Too many visitors are admitted, 
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and no restriction is put on their loud, 
cheerful talking, at least in many hos- 
pitals. 

“2. Nurses are not apt to be cau- 
tious about disturbing chat. 

“3. The hospital attendants, in early 
morning cleaning, etc., are armed with 
metal buckets and the like, and make 
as much noise as a ship's crew in the 
morning washing of decks. 

“4. Physicians, particularly young, 
‘rising’ practitioners, speak loudly, 
walk heavily, call to nurses, etc. 

“Noise is yet to be eliminated from 
our hospitals.” 

Movies Hugely Enjoyed 

Miss Anna L. Bengston, superin- 
tendent, Middlesex Hospital, Middle- 
town, Conn., recently reported a 
Christmas gift which is a source of in- 
creasing and continued enjoyment to 
patients and personnel. 

“I wonder if many of our hospitals 
are fortunate in owning a moving pic- 
ture machine?” she asks. 

“Among the Christmas gifts to the 
hospital were a projectoscope, screens 
and a set of films from our Rotary 
Club. This gift has proved most 
valuable in dispelling troubles in the 
late afternoon when pictures are shown 
in the public wards or private rooms.” 


Messenger Envelope 

“A saving of approximately $1,- 
427.35 has been effected by one of the 
government departments through the 
adoption of a so-called ‘Messenger 
Service Envelope,’ says a bulletin of 
the Division of Simplified Practice, 
United States Department of Com- 
merce. 

“These envelopes are 9!/2x12 inches, 
with reinforced buttons and string tie, 
and are ruled on the outside cover for 
32 office addresses. The question of de- 
signating such a messenger service en- 
velope for general use within the Fed- 
eral Services is now being considered 
by the Inter-departmental Board of 
Simplified Office Procedure. The same 
practice has been instituted by the 
Westinghouse Electric and Manufac- 
turing Company with very pleasing 
results.” The use of such an envelope 
by the Hinsdale, Ill., Sanitarium was 
mentioned in last month’s Round 
Table. 


Guest Meal Charges 

Many hospital administrators un- 
doubtedly overlook the importance of 
guest meals as builders of good or ill 
will toward the institution. When a 
visitor patronizes the hospital and is 
served small portions and charged more 
than he knows he would have had to 
pay at a nearby restaurant he can not 
be blamed for thinking that the 
charges for other services are in pro- 
portion. 

It isn’t the amount of the charge so 
much as the character and quantity of 
food, type of chinaware and cutlery 
and quality of service which, with the 
price, form the opinion of the guest as 
to the hospital and its entire service. 

Many hospitals undoubtedly are in 
a position to gain much valuable good 
will by offering the convenience of 
guest meal service, but at the same time 
if there is any ground for suspicion of 
profiteering, it is safe to say that this 
same attitude will be carried through 
by the guest in every phase of service. 

One visitor to a hospital who patron- 
ized the dining room one noon was 
overheard to comment on the small por- 
tions and the-high charge. His com- 
ments indicated that he felt that while 
previously he had-every confidence in 
the hospital, after this exhibition of 
overcharging he certainly would not 
have his wife or anybody else ever go 
to that institution again, because he felt 
sure that if the hospital overcharged in 
a matter in which the public could 
judge, it would not hesitate “to add all 
the traffic would bear” to services with 
which the public was not familiar. 


Uses More Ethylene 


“You can readily see the demand for 
ethylene as a general anesthetic,” 
writes Florence M. Gipe, anesthetist, 
York, Pa., Hospital, in her report to 
Mrs. Katherine Appel, superintendent. 
The tabulation of anesthetics of differ- 
ent kinds given for the year follows: 

Chloroform, 10; ether and oxygen, 
40; ether, general, 200; ethylene and 
nitrous oxide, 250; ethylene, general, 
600; ethylene, nitrous oxide and carbon 
dioxide, 40; general nitrous oxide and 
ether, 300—Total, 1,440. 

The York Hospital has 109 beds and 
reported 25,617 days of treatment. 
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ISS VOORHEES is given credit 
for putting into definite form a 
movement which will result in 
the organization of a national associa- 
tion of record librarians. This move- 
ment was launched last fall at the 
meeting of the Oklahoma Hospital As- 
sociation, and the committee, headed by 
Miss Voorhees, which was named to 
take steps for organization, is receiving 
help from active and capable record 
librarians in widely scattered sections 
of the country. It is hoped that a 
number of record librarians will attend 
the Midwest Hospital Association 
meeting at Kansas City at which time 
a permanent form of organization is 
likely to be determined on. 


Miss Alice M. Ellis, who last fall re- 
signed the superintendency of the Lib- 
erty Hospital for Women, Brooklyn, 
has become superintendent of nurses of 
the Shorewood Hospital, Milwaukee. 
This institution is a consolidation and 
re-organization of the Shorewood Hos- 
pital and Riverside Sanitarium, and is 
for all types of medical patients. 


Dr. Maurice H. Rees, the new Presi- 
dent of the Colorado Hospital Associa- 
tion has been made acting superintend- 
ent of the University of Colorado 
hospitals. He has been Dean of the 
School of Medicine since 1925. Dr. 
Rees holds the following degrees: A.B., 
Monmouth College; A.M., University 
of Illinois; Ph.D., University of Chi- 
cago; M.D., Washington University 
School of Medicine. In addition, he 
has taken special medical courses at 
Harvard and University of Minnesota. 
He has been connected with the Uni- 
versity of Colorado School of Medicine 
since 1921. Dr. Rees’ appointment as 
acting superintendent followed the 
resignation of Dr. Edgar A. Bocock, 
now in charge of the Gallinger Muni- 
cipal Hospital, Washington, D. C. Af- 
ter Dr. Bocock left, the University 
authorities named Dr. Rees acting su- 
perintendent of the hospitals, and re- 
lieved him of business details through 
the creation of a new position of busi- 
ness manager to which Frank J. Walter 
has been appointed in an acting ca- 
pacity. 

George S. Hoff, founder of the. as- 
sociation which now is known as the 


Hospital Association of Illinois, and 
for many years secretary of the board 
of trustees of Lake View Hospital, 
Danville, was named president of the 
hospital at the recent annual meeting. 

Announcement has been made of the 
appointment of Dr. Sheldon S. 
Stringer as superintendent of the 
Tampa Municipal Hospital, succeeding 





MISS MARJORIE VOORHEES 
Record Librarian, Morningside Hospital, 
Tulsa, Okla. 


Dr. B. W. Caldwell who now is execu- 
tive secretary of the American Hospi- 
tal Association. 

Dr. T. Dwight Sloan has been ap- 
pointed superintendent of the New 


York Post-Graduate Medical School 


and Hospital, taking office February 1. 
He succeeds Col. Louis C. Trimble, 
resigned. Dr. Sloan’s hospital adminis- 
trative experience includes superin- 
tendency of the University Hospital, 
Nanking, 1916-21, and assistant medi- 
cal superintendent and medical super- 
intendent, Peking Union Medical 
College, 1921-25. He became assistant 
director in charge of the Lakeside Hos- 
pital, Cleveland in 1925, and relin- 
quished this position to go to New 
York. 

Miss Minnie J. Hehner has resigned 
as superintendent of the Leonard Hos- 
pital, Troy, N. Y., also as superintend- 
ent of the school of nursing, and has 
been succeeded temporarily in the 
former capacity by Miss Palma Ferraro 
who has been acting superintendent for 


several months. Miss Ruth Callison, 
instructor in the school of nursing is 
to be superintendent of the school. 

Dr. E. D. Plass is acting superin- 
tendent of the University of Iowa Hos- 
pital pending the appointment of a 
permanent administrator. 

Mrs. Elizabeth O’Keefe Covert has 
resigned as superintendent of the Ma- 
jor Memorial Hospital, Shelbyville, 
Ind., and has been succeeded by Miss 
Noailes Hayes of Muncie. 

Miss Olive Weaver of Delaware, O., 
has been appointed superintendent of 
the Grant County Hospital, Marion, 
Ind., succeeding Miss E. J. Kolinder 
who accepted a post with the Auburn 
Park Hospital, Chicago. 

Dr. Charles E. Shultz, who recently 
resigned as health director of Bloom- 
ington, Ill., is managing director of 
Fairview Sanatorium, Normal, succeed- 
ing Dr. Lydia Holmes, resigned. 

Mrs. Ann Strayer, formerly con- 
nected with the Franklin County Sana- 
torium, Columbus, O., recently was 
named superintendent of the new hos- 
pital now nearing completion at the 
Franklin County Home. 

Dr. Thomas J. Charlton has suc- 
ceeded Dr. Craig Barrow who resigned 
after 20 years service as head of the 
Georgia Infirmary, Savannah. Dr. Bar- 
row who is chief surgeon of the Cen- 
tral of Georgia Railway, will give his 
entire time to the management of the 
Central Georgia Railway Hospital. 

Dr. O. C. Wilhite, medical officer 
in charge, U. S. Veterans Bureau Hos- 
pital, North Chicago, has been named 
chief of the division of neuropsychiatry, 
medical service, Veterans Bureau, 
Washington. 

Miss Emma Rhea Brown of New — 
York, has been named superintendent 
of nurses, Passavant Hospital, Jackson- 
ville, Ill., of which Ernest G. McKay is 
superintendent. 

Miss Frances Shaw was named act- 
ing superintendent of Sapulpa, Okla., 
Hospital, following the resignation of 
Mrs. Catherine Mogill. 

Mrs. Beatrice Cummings has been 
appointed superintendent of the new 
municipal hospital for contagious dis- 
eases at St. Joseph, Mo. 
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When an Accident Happens 
Within the Hospital Walls 


One of the most dreaded situations hospital administra- 
tors have to face is the accident which involves a patient 
and which happens within the hospital walls. When the 
accident is fatal the position of the superintendent is all 
the less unenviable. 

Like most other human beings, hospital administrators 
frequently make desperate efforts to forestall attack or 
criticism, although if they were asked to give advice to a 
co-worker as to behavior under similar circumstances they 
would unhesitatingly suggest a course of action which they 
know to be best, but which is almost uniformly avoided if 
the situation involves themselves. 

For instance, during the past year in hospitals of such 
size as to indicate that their superintendents were men of 
ability and experience, two fatal accidents happened, one 
in the ward and the other in the operating room. If 
either of these men had been asked at a round table con- 
ference or a meeting as to what action one should take in 
the event of such a tragedy he undoubtedly would have 
replied that a full and free explanation of the accident be 
given. Frankness, he would say, would stimulate con- 
fidence and by going to the local authorities with a detailed 
statement at the time of the accident, no matter how serious 
and how unpleasant the reaction, the incident would soon 
be forgotten, by the general public at least. 

But when the fatal accident occurred in their own 
hospitals, what did they do? In each case, they carefully 
took every precaution to prevent dissemination of the 
news, although they should have known that the deaths 
under the circumstances would have been matters for 
coroner’s investigation, and that the records of the coroner's 
office are public and are constantly watched by newspaper 
men. In one case the matter was hushed up for a few 
days, and in the other more than a week elapsed before the 
newspaper “got the story.” In each instance there was 
pointed reference to the apparent effort of the hospital to 
hush up the death—and the public was left to draw its 
own conclusion. And worse, still, every reference to the 
accidents contained a mention of the time which elapsed 
between the death and the notification to the authorities, 
and each time such a statement was made the suspicion and 
resentment of the public was fostered. 

In both cases, of course, the administrators, and the 
personnel were not at fault. The accidents were more or 
less unforeseen and certainly, according to later investiga- 
tions, not to be prevented under the circumstances. But 
this phase of the matter was overlooked in the minds of 
the public, or regarded lightly, in view of the undeniable 
action of the hospitals in trying to keep news of the acci- 
dents from the authorities and the newspapers. 

There is no new lesson to be learned from these inci- 
dents. Every time a hospital attempts to suppress informa- 
tion of this kind it delays the time when public confidence 
in hospitals will be won on a more general basis. By such 
action the hospital hurts the entire field, because where an 
unavoidable accident happens and is promptly reported, it 
does not attract anywhere near the attention the same 
accident does accompanied by efforts to suppress the news. 
And the telegraphic news associations follow the example 
of local newspapers in reporting such incidents, giving just 
as much proportionate emphasis to the efforts to hush up 
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the information, as the local papers. In this way suspicion 
is cast on hospitals in the various cities whose newspapers 
publish telegraphic accounts of the accident and of the 
efforts at secrecy. 


The Dietitians Set Up an Approved 
List for the Hospital Field 


The action of the American Dietetic Association in set- 
ting up standards which must be met by hospitals which 
seek approval as institutions in which student dietitians 
may be trained will be met with varying attitudes. Some 
hospital administrators may resent this entry into the field, 
and term it an intrusion, but those who give the matter 
fair consideration undoubtedly will approve of it as an 
important step toward the increased efficiency of hospital 
food service. 

In the first place, the American Dietetic Association 
will rate only those hospitals seeking to train student 
dietitians. Thus, they will not have direct contact with 
other institutions, which of course, are in the great majority. 
Furthermore, the standards will not be forced on any 
hospital; that is, every hospital of 100 or more beds will not 
be expected to meet the requirements, just as they are not 
expected to train dietitians. The standards which have 
been announced and which were published in January 
HosPITAL MANAGEMENT are only tentative to a certain 
extent, and will be modified as experience dictates. 


That there is need for such standards and for some 
supervision over the character of training student dieti- 
tians receive in many hospitals, goes without saying. Un- 
doubtedly there are some hospitals anxious to become 
known as scientific institutions and as leaders whose equip- 
ment for training student dietitians is faulty and inade- 
quate. Under present conditions these hospitals may organ- 
ize a class or instruct a dietitian without hindrance, but 
under the new plan, such hospitals will find it much more 
difficult, if not impossible, to obtain students. For the 
hospitals approved by the A. D. A., if the plans work 
out, will become recognized sources of hospital dietitians, 
and every student who wants to advance in her profession 
will prefer to go to an approved hospital for her course. 
Smaller hospitals in need of dietitians will recognize the 
value of obtaining a woman with a training approved by 
the A. D. A., and so after the plan is in effect for some 
time graduate dietitians will find it more difficult to obtain 
employment unless they can give evidence of having suc- 
cessfully completed a course in an approved hospital. 


That this important step of the A. D. A. isn’t premature 
or unnecessary was shown recently in an instance which 
happened in a southern hospital. The dietitian came to 
the superintendent and asked permission to organize a 
school for students. The request was summarily rejected, 
because, as the superintendent pointed out, there wasn’t 
sufficient opportunity in the hospital to justify the time of 
the student. The superintendent didn’t say it, but he 
questioned the ability of the young woman to organize a 
course and to offer satisfactory instruction. There un- 
doubtedly are other instances where such a request would 
have been granted, with doubtful training for the students, 
and a subsequent dissatisfaction on the part of hospitals 
who accepted the students as practical hospital dietitians 
after they had completed their course. 


What’s the Matter with 
Cooperative Fund Appeals? 


One of the oldest, best financed and best organized 
methods of annual hospital appeal for funds recently made 
a tentative report of its latest drive which indicated that 
just about one person in 1,000 in the communities served 
by the group of hospitals affiliated with the movement 
made a contribution. The movement apparently had every 
advantage—its proceeds are devoted to caring for those 
unable to pay for hospital service, its sponsors include indi- 
viduals of national fame, it has a permanent office, and a 
highly organized staff of publicity experts, and it also 
enjoys the confidence born of many years of efficiently 
governed activity. And yet, although the tentative report 
indicated that contributions as low as ten cents were among 
the receipts, the appeal averaged just about one contributor 
to every 1,000 of population. 

Hospital administrators would like to know why. 

Does the answer lie among the suggestions contained in 
the following questions? 

Does a general campaign of this kind confuse the public, 
leading contributors to believe that in making a donation, 
no matter how small, they are doing their whole duty to 
the community? 

Does such a campaign foster the attitude that since so 
many hospitals are interested and so many are working for 
the cause, a small donation from an individual is not 
needed? 

Does a general drive, featuring a group of hospitals, 
without particular emphasis on any one, lose the force of a 
campaign in which the service and needs of only one hos- 
pital are stressed? 

What is the attitude of the public toward an individual 
campaign of one of the hospitals in the group at another 
time during the year? 

Undoubtedly such a general drive has some of the dis- 
advantages hinted in these questions, just as a community 
chest campaign or other group movement has some dis- 
advantages. But most hospital administrators whose insti- 
tutions participate in such general campaigns probably re- 
gard them as activities which bring in a certain amount of 
money, without effort on the part of the hospital, which 
would not be received if the drive had not been held. 

It is frequently said that hospitals do not co-ordinate 
their efforts as much as they should, but there are some 
things which, from the standpoint of an individual hospital, 
and perhaps from the: standpoint of the field as a whole, 
are worked out more satisfactorily by individual action. 


What Are You Planning for 
National Hospital Day Program? 


The account of the successful National Hospital Day 
program of Archbold Memorial Hospital, Thomasville, Ga., 
in this issue reminds readers that it soon will be time to 
work up their own programs for May 12. Some fine sug- 
gestions, unique and practical, are to be found in the out- 
line of the celebration written by Dr. BEVANs, and a num- 
ber of the ideas which were so effective in Thomasville 
undoubtedly can be used in other communities. At any 
rate, this article gives all fair warning that it is high time 
to plan for the hospitals’ great holiday. HosPItaL MANAGE- 
MENT will be glad to help its readers in any phase of their 
programs. 
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How Injured Employes are Cared for 





@ @ 
by Refining Company 
Adequate First Aid Equipment and Constant 
Training of Employes Reduces Lost Time 


By T. N. SHAW 


Assistant Director, Industrial Relations, The Midwest Refining Company, Midwest, Wyo. 


HE subject of this paper, “How 

We Take Care of Injured Em- 

ployes,” in its relation to safety 
reminds me of that old story of the 
soap and perfume manufacturer's ad, 
“If you don’t use our soap, for God's 
sake use our perfume.” And so I say, 
if you don’t practice safety, for God’s 
sake practice first aid. If you can’t 
keep your men from getting injured, 
take the best possible care of them after 
they are injured. 

Care of the injured employe logically 
begins with first aid, and so in dealing 
with my subject I am going to first tell 
how we are organized and equipped to 
handle first aid. 


Training 


For a number of years we had most 
of our locations fairly well supplied 
with first aid materials, but it was not 
until the fall of 1922 that we started 
our first systematic training in first aid. 
The Bureau of Mines system of train- 
ing was adopted as our standard and 
representatives of the bureau came into 


our field to give the training. We have | 


had them each year since, and in each 
of our locations the training has been 
given. Last year at the close of the 
training period we had nearly 100 per 
cent of our employes trained. First- 
aid teams were formed in nearly all of 
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- ticular location. 


our departments and a big contest con- 
ducted by the Bureau of Mines was 
held last fall. 

Equipment 

Our equipment consists of three 
types of containers. First we have a 
cabinet calculated to be fastened on 
the wall. It is about 8’x16’x22” in- 
side measurement and is supposed to 
have a considerable quantity of each of 
the articles specified and is a supply 
base for the smaller kits of that par- 
It is usually located 
in either office or warehouse and fur- 
nishes dressings for injuries that are 
brought in. When located at “Wild 
Cat” wells or isolated places this cabi- 
net is supplied with several remedies 
as well as first aid. .We have forty- 
four of this type in use. 

A second type of container is a port- 
able outfit and is carried on trucks ac- 
companying large gangs. It is a box 
5V"x11"x19” and is filled with an as- 
sortment of supplies suitable to the 
needs of a gang of a dozen or more 
men. We have seventy-two of this 
type in use. 

One of these containers filled espe- 
cially for severe burns or injuries is 
located in each of our twenty-two 
Booster Stations, which are fairly 
evenly divided throughout the field. 
These kits are sealed and marked “for 
use in severe cases only.” At these 


Boosters we also have a stretcher and 
roll of blankets, so with each of our 
field offices having equipment, supplies 
are quickly available at most any place 
about the field. 

A third type of container measures 
3”x6”x9” and is equipped with a vari- 
ety of articles for first aid, but of ne- 
cessity a small quantity of each. About 
400 of this type are scattered through- 
out the organization. Each truck and 
car has one; they are supplied to rod 
and tubing crews, connection crews, 
drilling crews, etc. Before the small 
kits were put out we had an average 
of about ten infection cases per month; 

.now they seldom occur. 


Maintenance 


It is one problem to properly locate 
first aid equipment, but to keep the 
containers filled with supplies is an- 
other problem. Depending on the 
other fellow is not successful, and after 
trying several other methods adopted 
our present postal card system. Each 
month a postal card is sent to each 
cabinet. The card has a return cou- 
pon addressed and stamped for return 
to the supply base. On this return 
coupon are listed the supplies needed. 
Since installing this system of check- 
ing we have had no trouble with our 
kits being without supplies. A few 
of the smaller kits in the hands of the 
pushers in the Salt Creek field are 
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checked and replenished by our safety | When located where it is possible 


inspector at the monthly safety meet- 
ings. 
Medical Department 

After first aid comes the medical 
department. Our present hospital in 
the Salt Creek field has accommoda- 
tions for about forty patients, but in 
emergency can care for twice that 
many. A nurses’ home is operated ad- 
jacent to the hospital and will accom- 
modate about a dozen nurses. The 
regular staff consists of two doctors, 
and of course the number of nurses 
varies with the number of patients. 
Besides caring for the company’s in- 
jured employes, this hospital serves the 
general needs of the community. 

In each of two other locations of the 
company we operate a hospital and 
employ full-time physicians jointly 
with one of the other companies, but 
in all other locations local physicians 
and hospitals are used. 


10,000 Clerks 


Stagger Hours 


ORE than 10,000 clerks, stenog- 
raphers and general employes of 
the Metropolitan Life Insurance Com- 
pany altered their daily habits recent- 
ly to assist the stagger plan of sub- 
way riding which the company has 
been promoting along with Dr. Louis 
I. Harris, Health Commissioner. 

Three thousand of the Metropoli- 
tan’s employes reported for work at 9 
o'clock, the usual hour. About 2,300 
arrived at 8:30, a similar number at 
8:45 and 2,500 more at 9:15 o'clock. 


According to William F. Dobbins, 
third vice-president, the machinery of 
the office was benefited, as the eleva- 
tors carried the employes to the various 
floors with more dispatch and less 
jostling. 

The stagger plan was continued at 
the luncheon hour, thus easing the 
crowding at nearby restaurants and 
soda fountains. The 8:30 a. m. work- 
ers began to go home at 4:30 p. m. 
The others, in turn, followed in fifteen- 
minute intervals. _ 

Aside from a reported improved effi- 
ciency in the company itself, these 
changes meant that, after a delay of 
two years, during which committees of 
Statisticians have been putting their 
heads together to materialize the dream 
of Dr. Harris, Health Commissioner, 


Dr. Harris declared the success of 
to use public hospitals and employ reg- the experiment had been greater than 
ular practicing physicians, I would he had expected, and’ said that if it 
strongly recommend it in preference to were carried out by the large employ- 
operating your own. The cost would ers in the city it not only would re- 
be much the same, but even if a saving lieve congestion in subway and ele- 
could be made it does not offset the vated trains, but would be of great 
grief attached to operating your own. benefit to the employer and employe. 


It is harder to satisfy people with @ “It would eliminate,” he said, “the 
doctor than a religion and it is better lunch hour rush—a rush, I might add, 
to let them do their — selecting OF which increases the lack of decency dis- 
at least give them a choice of several, played by many waiters in the care 
and when you have your own hospital (¢ patrons. It would decrease the haz- 
you can’t do it. We can handle MO oak anes employes are exposed to in 
any type of injury in our hospital, but Gyercrowded elevators. It would add 
when specialists are needed we either daylight to those who report early. It 
call them in or send the patient to would add to the comfort of all.” 
payee hig et einer oe 0 apa Though the stagger plan to relieve 
Se ee co see ip subway congestion has long been con- 
me me — os? nso sidered practical by city officials no 
ability is incurred the case is turned pcg gee ig te flinerengs 4 
over to our legal department to be set- yes Nps te ' Reeser haratgine si 8 
tled according to the law in the state . > Pp ‘ 
: : ed. vance its adoption. Two years ago t e 
wherein the accident occurn commissioner asked Haley Fiske, presi- 
dent of the Metropolitan, to become 
chairman of a stagger plan committee. 

Mr. Fiske intrusted the census taking 
of the city from Seventy-second Street 
to Chambers Street to a force of Met- 
; ., ropolitan workers under Dr. Dublin. 
the stagger system got its first official Tir Elisety Sent dhe eilelatedien ol mais 
bias and policemen in his department in the 

At the end of the day, just before iain and solleticn of question- 
the first shift quit work, Dr. Harris | oi +o. ; 
sient visited the Maetiopoliten, ee Meanwhile, stagger plan committees 
without revealing his identity, he stood ssa nay gery aoe 
in the great corridor off Twenty-third W°T Sent : ee a Ti aia 
Street and interviewed elevator start- CUS StOUPs OF industries. time passed. 

Some committees reported. Others did 
Se not. Dr. Dublin learned from his cen- 

“How is it working out?” he asked a sus of industries employing 800,000 
taster. workers that there were two high peaks 

“Say, buddy,” the starter replied, of congestion on the subway. 

“it’s the difference between a theater The: fiat. was cansed by 300,000 
rush and a quiet Sunday afternoon in 9 o'clock employes. The second cain 
Forty-Second Street." caused by 180,000 workers, mostly 

Dr. Harris was so enthusiastic that Jaborers, at 8 o'clock. Other workers 
he went immediately to the office of caused no serious congestion problem. 
Dr. Louis I. Dublin, Metropolitan He considered it practical to shift the 
statistician, who has been working since Joad on a stagger plan so that maxi- 
the summer of 1926 to put the stagger mum congestion would be materially 
system on a city-wide basis. veliesed. 

“T intend,” said Dr. Harris, “to ask 
Mayor Walker to use his influence on and held numerous conferences with 
the basis of the example set here to Commissioner Harris and the industry 
accelerate action in having the plan committees. In the latter group the 
adopted throughout the city.” life insurance companies with offices in 

“Why don’t you ask Mayor Walker New York were the first to indorse the 
to start staggering the city employes?” plan. They employ about 50,000 
Dr. Dublin suggested. “There are workers. 
about 85,000 of them.” They indorsed the plan, Dr. Harris 

“That's a good idea,” said the Com- said, on condition that the Health Com- 
missioner. “I'll suggest that he do missioner would not ask them to put it 
that.” into operation until the system became 


Begin Test of 


Dr. Dublin worked over his figures 
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citywide. Among these companies 
were the New York Life, the Metro- 
politan, the Equitable, the Mutual Life 
and the Home Life. That indorsement 
was agreed on last summer, when Mr. 
Fiske was on his vacation in England. 

“Then Mr. Fiske returned from his 
vacation,” Dr. Dublin explained. 
“What's happened to the stagger plan?’ 
he asked me. When I told him, he 
decided then and there that the Metro- 
politan would be the first to put it into 
operation.” 

In a general order posted January 
20 in the Metropolitan’s “Daily Bulle- 
tin” Mr. Fiske said in part: 

“We shall demonstrate that the stag- 
ger plan is a good thing for the em- 
ployes as well as the company, and 
that it can and will, when adopted by 
other large enterprises, relieve the most 
intolerable travel conditions. I know 
we shall succeed in giving Dr. Harris 
the best possible support and there will 
be no excuse for the failure of other 
industries to put the plan into effect.” 


Dr. Dublin said negotiations were 
still proceeding with the Amalgamated 
Clothing Workers of America with a 
view toward staggering the hours of 
some 100,000 garment workers who are 
members of the union. The same ne- 
gotiations are being made with depart- 
ment stores. 

Although R. H. Macy & Co., has 
not staggered the hours of its employes, 
the opening time was changed last 
Monday from 9 o'clock to 9:30. The 
store employs 7,000 workers. 

Mr. Dobbins said only one employe 
of the company, a woman living in 
Englewood, N. J., had found it impos- 
sible to arrived on the assigned hour, 
and that, he explained, was because the 
only train she could get would bring 
her in New York five minutes late. 

“We have arranged to take care of 
such employes by finding vacancies for 
them in departments scheduled under 
hours not in conflict with train arri- 
vals.” j 


Canadian Industrial Disputes Act 
Offers Suggestions 


MERICAN labor, employers, leg- 
islators and other governmental 
officials, all, have something to learn 
from Canada’s experience in the ad- 
ministration of its Industrial Disputes 
Investigation Act during the last 18 
years, declared Mary van Kleeck, di- 
rector of the Department of Industrial 
Studies of the Russell Sage Foundation, 
in a statement issued here today inter- 
preting the significance, to these groups 
in the United States, of a lengthy 
report published by the Foundation 
under the title, “Postponing Strikes—a 
Study of the Canadian Industrial Dis- 
putes Act.” 

“The Canadian experience may be 
studied with profit by all those inter- 
ested in maintaining harmonious labor 
relations in transportation systems, in 
other public utilities and in the coal 
mining industry of the United States,” 
Miss van Kleeck said. “And in the 
present agitation for and against in- 
junctions as a means of anticipating 
strikes, Canada’s experience with gov- 
ernmental intervention in labor dis- 
putes should be of interest to American 
industry in general. 

“The Canadian Act has not ended 
the labor difficulties of the coal min- 
ing industry, for the stabilization of 
which the Act was primarily formu- 


lated, but its failure here may be traced 
to the economically unsound condition 
of the industry. In its application to 
railroads and public utilities, however, 
the Act has been remarkably success- 
ful. The chief reasons for this may 
be found in the fact that these indus- 
tries are fundamentally sound and that 
the Industrial Disputes Act has been 
wisely administered as a measure of 
conciliation rather than as one of com- 
pulsory arbitration. Although the 


“wisdom of adopting identical legisla- 


tion in the United States may be ques- 
tioned, we might benefit by following 
the fundamental principle of concilia- 
tion rather than compulsion which has 
accounted for the success of the Ca- 
nadian Industrial Disputes Act.” 
The marked success of the Canadian 
Act in the public utilities industries, 
Miss van Kleeck said, is indicated in 
the fact that strikes were averted or 


ended in 95 per cent of the railway 


disputes handled under the Act, in 90 
per cent of the other public utilities 
disputes arbitrated under the Act, and 
in 50 of the 61 coal mining disputes 
submitted to arbitration in accordance 
with the Act. There were, however, 
425 strikes in which the Act was com- 
pletely ignored, and 40 per cent of the 
time lost through these strikes was lost 


in the coal mining industry, in which 
186 strikes were called in violation of 
the Act. 

“The operation of the Act is espe- 

‘cially significant to our railroads and 
other public utilities,” Miss van Kleeck 
said, “because of the similarity of labor 
conditions in these industries here and 
in Canada and because in many crafts 
employes in the United States and 
Canada belong to the same labor or- 
ganization.” 

The Canadian Act prohibits the dec- 
laration of a strike or a lockout in pub- 
lic utilities, railways and mines, until 
a report has been made by a Board of 
Conciliation and Investigation. This 
Board consists of three members, one 
designated by the employes’ organiza- 
tion and another by the employer. 
These, in turn, designate a third who 
acts as chairman. If the two fail to 
agree upon a chairman, he is appoint- 
ed by the Minister of Labour, in whose 
hands the general administration of the 
Act rests. If either the employer or 
the employes’ organization fails to 
name a representative, the Minister of 
Labour appoints him, also. 

When a dispute threatens to result 
in a strike or lockout, either party may 
apply for a Board. A strike or lock- 
out before the report of the Board has 
been issued is punishable by fine. In 
practice, however, despite frequent vio- 
lations, offenders are seldom prosecuted 
—never on the initiative of the Gov- 
ernment. Empowered by law to 
subpoena witnesses, examine books and 
compel the production of evidence un- 
der oath, the chairmen of the Boards 
have seldom resorted to these meas- 
ures. They have made their task one 
of conciliation, concession and agree- 

.ment; they have seldom demanded in- 
formation which either party was un- 
willing to give. Instead, they have at- 
tempted to imbue both employer and 
employe with a feeling of confidence 
and a willingness to cooperate in 
bringing about an agreement necessary 
to the public welfare. 

“The inadvisability of formulating a 
definite code for the settlement of all 
labor disputes is indicated by Canadian 
experience. Little weight has been 
given to precedent in the settlement of 
disputes. Boards of conciliation and 
investigation appointed under the Dis- 
putes Act handled each case as they 
saw fit, without reference to previous 
decisions. As a result, the parties to a 
dispute have come together with great- 
er confidence.” 
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cA “Clean Bill of Health 


for your Hospital floors 


A clean bill of health, we take it, certifies that 
a man is sound and well—and likely to remain so 
for some time to come. 

All of which exactly describes what our Guar- 
anty Bond (illustrated above) certifies on a resil- 
ient Bonpep Fioor. 


This Bond, obtainable on every floor laid ac- 
cording to Bonpep Fioors specifications, certifies 
that the floor is sound—built of the finest mate- 
rials and installed by skilled workmen under 
expert supervision. 


And that the odds are all in favor of its remain- 











Gold Seal Battleship Linoleum 
Gold Seal Jaspé Linoleum 


ing sound for many years to come. For the Bond 
pledges us to make good any repairs due to defects 
in material or workmanship that arise during the 
floor’s ‘‘proving period”. The U.S. Fidelity and 
Guaranty Co. issues this Bond. 


Hundreds of the nation’s finest hospitals have 
invested in the guaranteed durability of Bonpep 
Froors. Let us tell you more about BonpEp 
Fioors materials and service. 

BONDED FLOORS COMPANY, INC. 
Manufacturers ~ Engineers ~ Contractors 


New York Boston Philadelphia Cleveland _ Detroit 
San Francisco ~ Distributors in other principal cities 











Gold Seal Marble-ized Tile 
Gold Seal Treadlite Tile 
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Sacred Heart 
and St Marys 
an 

Hill Say- --- 





“Tndispensable in Our Institution” 
Not only this well-known Milwaukee, Wis., in- 
stitution but leading hospitals in other parts of 
the country, do not hesitate to give Morse-Boul- 
ger Destructors a big share of the credit for the 
improved sanitary conditions in their buildings. 


This particular Morse-Boulger installation has a 
burning capacity of 300 lbs. per hour. Garbage 
cans are used only for transporting the waste to 
the destructor. Basement space formerly taken 
by rubbish piles and garbage can storage is avail- 
able for far more useful a purpose. Not only 
garbage, papers, old magazines, wilted flowers, 
but septic waste — sputum cups, dressings and 
the like — are done away with instantly, safely 
and without odor. 

The Morse-Boulger Destructor can be fired with 
coal, gas, oil or wood and requires but part of 
one man’s time to operate. 


M-B Destructors are built in sizes ranging from 
62 pounds per hour to 120 tons per day capac- 
ity. Every installation is specially engineered to 
fit the requirements of the hospital. Over 30 
years’ experience, covering hundreds of installa- 
tions, assures you of the highest type of incin- 
eration counsel. May we hear your problems 
and submit an estimate without obligation? 


MorsE-BOULGER DESTRUCTOR Co. 
475 LEXINGTON AVE. NEW YORK, N. Y. 


HEAVY-DUTY » INCINERATION 
RSE-x 


DESTRUCTORS 
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Construction and Maintenance 




















When Faucets Leak 


Harriett S. Hartry, superintendent St. Barnabas Hos- 
pital, Minneapolis, Minn., writes in commenting on reme- 
dies for leaky faucets: 

“If Byers or Reading pipes and Bashlin’s faucets are 
used, plumbing troubles would be reduced to a minimum. 
Byer pipes are made of malleable iron instead of steel, are 
more resistant than that of ordinary use and should always 
be specified when pipes are laid under ground. 

“If repair is necessary when Bashlin self-closing faucets 
are used, it may be done without shutting off the water. 
Leaky valves are the result of grooves or holes worn in the 
washer by grit or carelessness in closing. Ordinary faucets 
have an acorn like washer to change which the water 
supply must be shut off. In Bashlin faucets a seat ring or 
disc is used and easily and quickly renewed under water 
pressure. 

anise 


Notes Improved Finances 

An improved financial condition was noted in the latest 
report of the Middlesex Hospital, Middletown, Conn. 

“Causes contributing to this improved financial condi- 
tion,” says the report, “during the past year are: 

“1. The very gratifying increase in the number of pupil 
nurses and consequent saving of cost of graduate floor duty 
nurses. 

“2. A slight increase in the census. 

“3. Minor rate increases. 

“4. Income received from the new physical therapy 
service. 

“5. The flat charge to private patients for laboratory 
service. 

“6. An increase in endowment income of $3,478.87 as 
compared with the previous year. 

“Items of major importance during the year include: 

“1. The complete reorganization and substantial en- 
largement of the laundry plant at an expense of $6,780.64 
toward which the hospital aid society raised and contributed 
$2,050 and toward which from other individual sources 
approximately $1,000 was received, the balance of some- 
thing over $3,700 being provided from capital funds of the 
hospital appropriated last year with a small appropriation 
from current income of this year. 

“2. Inspection of the plant by representatives of our 
insurers on whose recommendations alterations were made 
and fire doors installed involving moderate expenditures but 
which resulted in substantial insurance refunds and rate 
reductions. 

“3. Installation of new mastic floor covering in the 
nurses dining room, and the adjoining serving pantry. 

“4. Purchase of a power lawn mower, and lamphrey 
water arches for the boilers. 

“5. Purchase of physical therapy equipment at a cost 
exceeding $1,000, nearly half of which was contributed by 
the estate of Emma Smith, late of Portland. 

“6. Alterations and redecoration in the Kent Hubbard 
cottage preparatory to reopening the children’s ward 
therein.” 
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Work Portraits—from the Ligature Department of Johnson & Johnson ] 











Every strand of catgut receives careful per- 
sonal inspection for accuracy of size. 





In addition, all tests are verified and re-checked 
daily by the Research Laboratories. 


Write for “Handbook of Ligatures” (new 
edition), an informative history, completely 
illustrated, of the manufacture of ligatures 
and sutures. Sent gratis. 


IIs Gohrsor+Gohnson Plc 
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OW color is being used in hospitals to 
overcome the faults of all-white rooms, 
monotonous and depressing. Authori- 
tative investigations have proved that 

specific colors normally have specific influences on 

the human neuro-emotional constitution. 

So, on walls and ceilings, in rugs and curtains, 
and} in furniture, COLOR is scientifically em- 
ployed to give an atmosphere of warmth and life, 
to provide interest in the patient’s surroundings. 

Colored furniture in such rooms 1s essential to 
complete their therapeutic effectiveness. This fur- 
niture aids in providing an environment more 
conducive to the patient’s favorable response to 
treatment. 

The largest makers of metal furniture and beds 
in the world, our resources afford unusual com- 
pleteness in range of styles and colors. In order to 
more carefully adapt this new furniture to the 
needs of the modern hospital, our choice of colors 











~URNITURE, foo 


SCTVES A 
therapeutic purpose 


and color combinations has been influenced by the 
preferences of the medical profession. 

In addition to cheerful color schemes, you can 
get walnut and mahogany finishes exactly repro- 
duced from fine hardwoods. A special rotogravure 
process preserves all the delicate tones, all the 


intricate subtleties of graining of the actual woods. 
* * * 


Simmons display rooms are maintained in New 
York, Chicago, Atlanta and San Francisco. Make 
it a point now to inspect this modern furniture at 
one of these places. Talk over your needs for 
your hospital or nurses’ home with our staff of 
expert advisers. Write for a list of hospitals 
equipped with Simmons furniture, or for cata- 
logues and further details, to The Simmons Com- 
pany, Contract Department, 666 Lake Shore 
Drive, Chicago, Illinois. 


SIMMONS 
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The Dresser, Desk, Cuair and Nicut TaBLe are from Simmons Suite No. 105. BrEpsipe TABLE 


No. 22112. The Bep is No. 17026 with No. 60 Fracture Bar. The Martrress is the Beautyrest. 


This furniture keeps 


expenses down, too 


N2? ONLY is this furniture practically in- 

destructible in construction, being built en- 
tirely of steel, but its baked-on finish is unusually 
durable. It is impervious to harm from spilled 
liquids—even medicines and antiseptics can be 
wiped off without leaving a trace of stain. It 
takes an extremely hard knock to mar or even 


BEDS * SPRINGS » MATTRESSES 
| BUILT FOR SLEEP |e 
Steel furniture en suite 


scratch it. And chipping and scaling, usual in 
even the finest of painted wood veneers, can never 
occur. 

Drawers and doors are made to fit with dust- 
proof snugness. Yet they never stick, because 
with steel, warping and swelling are out of the 
question. 


Years of hard service still find Simmons furniture 
strong and new-looking. Yet all the attention it ever 
needs is regular cleaning with a damp cloth. Among 
modern hospitals and hotels, this up-to-date furniture 
is as widely famous for its economy of maintenance as 
for its attractiveness of design and finish. 
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Cleans the machine 
as well as the dishes! 


ASHING tableware so clean that 

dishes are bright and glassware 

sparkling is only a part of the good 
work accomplished by Oakite in the dish- 
washer. 


Oakite keeps the machine clean, too! Its 
unique detergent action holds greases and 
fats in suspension so effectively that 
every particle of foreign matter is rinsed 
away. Drains are always clear; sprays 
remain unclogged. No time or labor is 
wasted in removing insoluble soaps. 


And this double advantage is achieved 
with an economy of material that means 
a worthwhile saving in money! For more 
complete information about low-cost 
Oakite methods for all hospital cleaning 
send for booklet “Oakite in Hospitals.” A 
copy will be mailed on request. 


Oakite is manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames St., 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; “Atlanta, Altoona, Pa.; panes. *Birmingham, 

Ala.; *Boston, Bridgeport, *Brooklyn. Buffalo, *Camden, N. J.; Charlotte, N. C.; 
Chattanooga, Tenn. ; *Chicago, *Cinoinnati, *Cleveland, ” Columbus. 0.; *Dallas, 

*Dayton, ©O.; Decatur, Ill.; *Denver, *Des Moines, *Detrolt, 

3 Mich.; Fresno, Cal.; *Grand Rapids, Michk.; Greenville, 

; Harrisburg, Pa.; Hartford, *Houston, Texas; *Indianapolis, *Jack- 

canaion Fila. ; *Kansas City, *Los Angeles, Louisville, Ky.; *Memphis, 

: ¥ he ay *Moline, Ill.; *Montreal, Newark, 

.; Newburgh, Y.: New Haven, *New York, *Omaha, Neb. ; 

ae *Phtladelphi, “Pittsburgh, Portland, » a 

; Providence, Reading, la.; *Roches' N. Z.3 

: *Rock Island, *San Pon mg * *Seattle, 
*St. Louis, *St. Paul, Syracuse, N. 

*Toledo, *Toronto, Trenton, *Tulsa, Okla.; Utica, 

; *Vancouver, B. C. Williamsport, Pa.; Wor- 

cester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 





NEW YORK, N. Y. 





Occupies New Building 

“The outstanding achievement of the year was the com- 
pletion of our new wing, a modern fireproof, five story 
building,” says the latest report of Genesee Hospital, 
Rochester, N. Y. 

“Four floors of this building are now occupied and af- 
fording the greatest comfort in all departments. The trans- 
fer of our O. P. D. from their cramped underground quar- 
ters to the spacious, light, well ventilated ground floor of 
this new wing, was the fulfillment of a hope long deferred. 

“Our surgical floor is making out most satisfactorily. The 
arrangement of operating rooms in conjunction with sterili- 
zation, supplies, scrub rooms, blanket warmers, etc., con 
tributes very greatly to the efficiency of the department and 
the ease with which the work is accomplished. 

“The X-ray department on the same floor is conveniently 
arranged, with sufficient floor space to accommodate the 
most modern equipment. ' 

“The Hollister floor, which provides accommodation for 
twenty-five children in wards and cubicles, and seven priv- 
ate rooms, is the outstanding feature of this new addition, 
with sunshine from all sides, a sun porch, which can be 
enjoyed the year around and open porches to the south 
and west for outdoor life in the summer. The entire floor 
is furnished in a most attractive manner, a treatment room 
where these small patients are treated daily to the curative 
rays of the Alpine light, gives to these little folk a delight- 
ful environment in which to regain their health, and is a 
most fitting memorial to the memory of Mr. Granger Hol- 
lister, who served on the governing board for thirty years 
and as President of the board for twelve years, and we 
are indeed indebted to Mrs. Hollister for this magnificent 


gift.” 





At A. M. A. Conference 


The midwinter conference of the American Medical Association 
Council on Medical Education and Education at Chicago February 
6-8, was attended by many hospital administrators. Among those 
glimpsed were T. F. Dawkins, United Hospital, Port Chester, 
N. Y.; Miss Margaret Rogers, superintendent, St. Luke’s Hospital, 
St. Paul; Dr. N. W. Faxon, Strong Memorial Hospital, Rochester, 
N. Y.; Dr. C. G. Parnall, Rochester, N. Y., General Hospital; 
Dr. D. M. Morrill, Blodgett Memorial Hospital, Grand Rapids, 
Mich.; J. Dewey Lutes, Lake View Hospital, Chicago; John E. 
Ransom, Toledo Hospital; Dr. A. C. Bachmeyer, Cincinnati Gen- 
eral Hospital; Dr. Bert W. Caldwell, American Hospital Associa- 
tion; E. S. Gilmore, Wesley Memorial Hospital, Chicago; Miss 
Veronica Miller, Henrotin Hospital, Chicago; Dr. E. T. Olsen, 
Englewood Hospital, Chicago; Rev. J. H. Bauernfeind, Evangelical 
Deaconess Hospital, Chicago; Dr. M. T. MacEachern, American 
College of Surgeons; Dr. Wann Langston, University Hospital, 
Oklahoma City; Joseph Purvis, Oak Park, Ill.; A. E. Hardgrove, 
Akron City Hospital, and Dr. J. L. McElroy, St. Luke’s Hospital, 
Chiacgo. 





With Gorgas Memorial 


Dr. T. R. Ponton, formerly superintendent, Hollywood Hospital, 
now is medical advisor to the Gorgas Memorial, Chicago. 





South Hit by Floods 


As an indication of how the hospitals were affected by the 
floods in the South some time ago, Miss Caroline Snyder, super- 
intendent, Trinity Hospital, Little Rock, Ark., recently said that 
in-one month that institution had a daily census of 40 .patients 
and later of 8. patients. 


The outlook is more favorable, she added. 
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Hospital Plans 


1e In planning a new hospital plant, administrators may call 
on architects who specialize in designing hospitals. They 
' may visit other institutions and make copious notes of 
y equipment and methods. They will doubtless have much 
to contribute from their own experience. 
: But in planning the x-ray and photographic depart- 
ments they should not fail to seek the help of our ex- 
. perts. Over forty years of experience has taught us what 
| is necessary and what is superfluous. We know how to 
group equipment for the most expeditious handling of 
materials. We know the fitness of equipments, how they 
stand up in daily use—their dependability. Ours is the 
sum total of photographic experience. 

This service which is here offered is supplied free as 
our contribution toward the production of better x-ray 



























and photographic records. 

The coupon below is for your convenience in asking 
for this service. If we can be of any assistance do not 
hesitate to fill in the coupon and mail it. 





Eastman Kodak Company | 
Medical Division Rochester. N. Y. 
Gentlemen: Please have one of your Technical Advisers call on us regarding the 


planning of a new x-ray department / or a new photographic department. We un- 
derstand this does not obligate us in any way. 
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This 
2 Gallon 
Coffee 


Percolator 


Works on _ the 
same principle 
and has all the 
advantages of a 
family percolator. 

It fits into the 
need of special hos- 
pital requirements 
—is efficient and 
economical and 
makes superior cof- 
fee. 

Nickel - plated 
with Monel metal 
strainer — $19.75 
for gas heat— 
$29.75 for electric 
unit. 





Write and ask about the Morandi-Proctor Two Gallon Coffee 
Percolator—today. 


MORANDI-PROCTOR COMPANY 
88 Washington Street Boston, Mass. 











A Well Equipped Office Isa 


Sound Investment 


We refer you to anyone 
employing. the use of this 
apparatus for endorsement. 
A list of satisfied users will 
be mailed to you upon 
request. 


Four cylinders—two for 
suction alone, and two for 
pressure alone. 


Perfect and sensitive pres- 
sure and suction controls. 





Possible administration of 
ether intra-tracheally. 


The Sorensen you pur- 
chase today will be service- 
able in 1938. The past 
proves that. 








Ask for Catalog ““G” 
C. M. SORENSEN CO., INC. 


444 Jackson Avenue Long Island City, N. Y. 


(Queensboro Plaza, 15 minutes from Times Square) 














Dietary Department 

















Food Service of Mater Misericordiae 


The following description of the kitchen and method of 
food service of Mater Misericordiae Hospital, Sacramento, 
Calif., is taken from an article in Hospital News of that 
institution, written by Marguerite E. Molfino, A. B., and 
Florence C. Becker, B. S., dietitians. Mater Misericordiae 
Hospital has 175 beds. 

“We would like to take you, in imagination, on a trip 
through our kitchen and let you observe our daily routine. 

“Sister and the chef are in charge of the main kitchen 
and supervise the work of the twelve employes. The 
second cook and two helpers assist the chef in preparing 
and serving the meals for the patients, nurses and others 
connected with the hospital. 

“Suppose we enter the kitchen through the door leading 
past the dietitians’ office. This room on the right is the 
bake shop where our chef makes all the pastries. The 
oven is a Roberts New Homestead gas oven with a 
capacity of eighty one-pound loaves. No, we do not make 
our bread but purchase it from a local bakery. The big 
rack on our left is for the purpose of cooling cakes and 
cookies. The two windows in front of the work tables 
make it a very pleasant and delightful room. 

“The ‘Crescent’ electric dishwashing machine is so sur- 
rounded by the galvanized tables that the returned dishes 
may be received, sorted, arranged in racks, and washed 
with ease and rapidity. After washing, they are again 
stacked and put away in their respective places. 

“Now, this room to the right is called the ‘silver’ room, 
because we keep the entire silver service in the large steam 
cabinet. The man, in charge, takes care of polishing and 
keeping it in order. The Tahara automatic burnisher has 
proven very successful. Since most of our service is on 
silver, we are very particular that it is always bright. 

“Our miniature grocery store is in this next room where 
we keep our supply of canned and packed goods. Such 
articles are continually replaced as the supply becomes 
depleted. 

“These two adjoining rooms are the pot-room and the 
vegetable room, respectively. In the pot-room all the 
kitchen utensils are washed. In the latter, the vegetables 
are prepared for cooking. Yes, it is very handy, being 
right across from the ice boxes and near the back entrance. 

“Fresh fruits and vegetables are ordered daily from the 
markets and delivered to our back entrance and placed 
directly in this ice box. Eggs are the only other commodity 
kept in here. Poultrymen bring them in from: the ranch, 
thereby insuring their freshness. 

“Come this way, look out for the steam cooker, it is 
very hot! We cook all our vegetables by steam. This 
method preserves the entire flavor as well as making them 
more easily digested and more palatable. 

“On this side of the refrigeration system is the butcher 
shop. The ice box, which is the largest and coldest, is for 
meat. The meat is purchased by the quarter and handled 
by the chef, who is an experienced butcher. 

“We will now retrace our steps. This is a Bain Marie 
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When Is Repainting Necessary? 


Surfaces painted with oil bodied paints undoubtedly get dirty just as all other surfaces do, 
but only since the use of 





ibrasive 


Petersent 


has become so general in the hospital has it been known that with this cleaner these surfaces 


can be washed as easily as a china dish. 

As a result the necessity of repainting with its inconvenience, its discomfort, and its great 
cost, is often postponed time and time again. 

It is difficult to conceive a benefit of greater value to the busy hospital, for it means that 
the wards and private rooms are hardly out of use at all, increasing the hospital income, 
and that the cost of repairing is saved again and again. 


Even inexperienced help can learn the simple method just as quickly as 


a girl can learn to properly wash dishes. 


Ask your supply man or 
write 


THE J. B. FORD CO., — Sole Mfrs. Wyandotte, Mich. 





S at C-Uto 














Special Syracuse K-U Dishwashing Equipment com- 
prising dishwasher and special arrangement of stainless 
steel drain-boards and tables. 


New Sanitation in Small Kitchens 


A serious problem in every hospital is to be sure of 
sanitation in dishwashing. Syracuse K-U Dishwashing 
Equipments have proven themselves in hundreds of 
hospitals, both in standard units and in special combina- 
tions of dishwasher and work-tables, to be best adapted 
to restricted space. Repeat orders after trial orders best 
express this satisfaction. 

For new work or for replacement, let us propose stock 
units or special equipment that will prove most 
economical. Use : 
the coupon. Syracuse K-U Corporation 
Syracuse K-U Dept. H, 246 Walton St., Syracuse, N. Y. 
Corporation, PRR ee ma AEN 
Dept. H, 246 | describing Syracuse K-O Dishwashing Equipment. 
Walton St., Syra- 
cuse,N. Y. (For- 
merly Walker Institution 
Kitchen Utilities | 4 sires 





Model D-4—Capacity for 10 to 100 
people 








Name 




















D-1 with special tables and a sink, : 
handling meals for 75 people Co.) 
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on HELTEN 





FOR YOUR ° 
HOSPITAL FLOORS 





For Wood, Tile, Terrazzo, Linoleums, etc. Safe and non- 
slippery. More durable and more economical than floor 
wax or varnish. Floors ready for traffic in one hour. 


BEAUTIFIES AND PRESERVES. 
Write for detailed information. 


CONTINENTAL CHEMICAL CORP. 
WATSEKA (Dept. H.M.) ILLINOIS 

















The Hugh H. Young 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radiographs and elimi- 
nates all guesswork. The tube stand is accurately centered and each table 
is individually calibrated to secure best results. 


The Young table gives the operator a clearer conception of what 


mechanical perfection means in urological, cystoscopic and surgical work. 
Write for description. 


Ax WoCHER & SON Co, 


Surgical Instruments and Supplies 


29-31 West Sixth St. Cincinnati, O. 




















type of steam table in front of the gas range. The con- 
tainers of food are placed directly in the steaming water 
ready for serving. From this position the entire serving 
division may be viewed. The racks on the left of that 
long table hold trays ready for serving. Yes, we use linen 
tray cloths and napkins. In the right side of the table, at 
the further end, is the automatic coffee urn and steam 
controlled egg machine. In the steam cupboard below 
these two devices one finds cups, saucers and teapots. At 
the end of the table are three electric dummies, each of 
which will convey three trays at one time to any floor. 

“In brief, the actual serving of the meal trays is accom- 
plished in this manner: The student nurse ‘calls’ and places 
the hot dishes together with the individual card, upon each 
tray. By ‘calling’ we mean that the nurse makes known 
to the cook and his helper just what hot foods are desig- 
nated on the diet card in question. She starts the tray 
on its journey toward the dummy. Another nurse covers 
the food, a third puts on cream, butter and assists in adding 
other cold specials listed. One tray boy puts on hot drinks 
and the other boy places the tray on the dummy. One 
dietitian checks each tray antecedent to its leaving the 
kitchen. We average one-half minute per tray from the 
steam table to‘the dummy and two minutes from the steam 
table to the patient's room. 

“Proceeding towards the dietitians’ office we pass more 
ice boxes, in which salads, desserts and cold specials are 
chilled before serving. 

“This is the special dietetic department, where the 
student nurses prepare the salads, custards, jellos and all 
food required for special diets, such as diabetic, nephritic, 
hypertension, gastric ulcer, high and low caloric and basic 

“Student nurses have two weeks’ training in their pre- 
liminary period and two months’ training in either their 
junior or senior year in the preparation, serving and plan- 
ning of the diets under the supervision of the chief and 
assistant dietitians. 

“In this office the dietitians plan and write all the diets 
for the hospital and keep on file the special diets for future 
ceference. 

“This completes our tour.” 





Study Hospital Plumbing 


A preliminary conference of representatives of manufacturers 
of vitreous china, porcelain and enameled iron plumbing fixtures 
was held at the Department of Commerce offices, Washington, 
January 11, to discuss the preparation of a tentative simplified 
practice recommendation covering standard sizes, heights, etc., for 
fixtures for hospital use. From these suggestions hospital authorities 
are to be asked to select sizes and types as representing those best 
adapted for hospitals. The cooperation of the American Hospital 
Association committee on simplification is being received in connec- 
tion with this work, and later a joint meeting of manufacturers and 
members of the association committee will be held. 





Staunton Hospital Progresses 


Among the improvements during 1927 at the King’s Daugh- 
ters’ Hospital, Staunton, Va., of which Bertha E. Pickels is super- 
intendent, were an X-ray and physical therapy department which 
were established as a memorial by the James C. Foster Founda- 
tion, and a children’s sun room with windows permitting full sun 
rays, which was provided by the Ministering Circle of the King’s 
Daughters’ Hosptal as a memorial to its founder, Mary Sidney 
Williams. The Aid Circle of the hospital provided a latest type 
pedestal operating table. 
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The Right Kind 





AMERICAN Felts in themselves are dur- 
! able. What makes them even more so 
is the fact that they invariably fit the job. 
A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 




















No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 






Safe for Children 


K6-PA, a tempting combination of na- 
ture’s whole grains, sun-dried figs and 
plump raisins, has a flavor which sug- 
gests coffee and satisfies, It stimulates 
nothing but the appetite and leaves no 
caffeine dullness, It’s the hot beverage 
you can give children ... aplenty and 
| safely. It pleases every taste and enables 
you to quit coffee without a single re- 
gret. Order of your grocer—today. 
“You'll Like It:Better” 
THE KO.PA CORPORATION 
Chicago, Ill. Fort Worth, Texas 













PERLE 


<<=-= = 
Pamela oo oo cat 





Readers of HospiraL MANAGEMENT are invited to ° 

write Miss Anita Courtney, KO-PA Corporation, 326 

West Madison St., Chicago, Ill., and receive a gen- 

erous trial container of KO-PA and interesting 
folder. 

















(Patented) 


— Improved 1926 Model — 

























Patient may be taken direct from operat- 
ing table to his bed without a cart. One 


—no bed pan required. 








JENKINS INVALID LIFTER 


A Necessity for Every Hospital! 


The Most 


Practical 
and Efficient Patient may be lifted from bed and taken 
‘ ‘ to ‘ a ee _. or put * 
Invalid Lifter! cal of. both eh—-oule eae epanitar ve 
i TOILET OPENING IN CAN- 


If you want to give your Nurses and Patients the GREATEST COMFORT, you 
ought to consider a JENKINS INVALID LIFTER. 


Many Hospitals and Institutions have already more than one in operation. 


A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. 


operator can do this easily. Patient may 

e tiet hues tad whtle bidding. te: botnn LIVEZEY SURGICAL SERVICE, INC. 

changed and mattress turned. TOILET 101. HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY 
OPENING IN STRETCHER CANVAS 




















Sent on Approval 


Write for Full Descriptive Circular 
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HE advantages of Alberene Stone 

as a material for fume hoods are 
strikingly evident in this view of the 
Pathological and Bacteriological Labora- 
tory of the West Chester Hospital, 
Pennsylvania. Heat-proof, non-staining, 
fume-proof, acid-and-alkali resistant, the 
stone withstands all chemical action. 
While its texture permits erection with 
tongue-and-groove, cemented, gas-tight 
joints in a structure with the solidity of 
one-piece construction. In fact, Alberene 
Stone is the standard laboratory material 
not only for fume hoods but also for 
table tops, shelving, sinks and drain- 
boards, baths, autopsy tables, develop- 
ing room equipment, and other pur- 
poses. . . . Address Alberene Stone 
Company, 153 West 23rd Street, New 
York, for your copy of the Laboratory 
Catalog. 


























X-Ray; Laboratories 








X-ray at Pennsylvania Hospital 

Dr. David R. Bowen, radiologist, Pennsylvania Hospital, 
Philadelphia, in his annual report, says, in part: 

“A drilled well, 50 feet in depth, was installed last 
spring at a net cost to the hospital of $500. This has, as 
predicted, most satisfactorily solved the problem of keeping 
the dark room solutions at a proper working temperature. 
A consumption of ice which reached a peak in the preced- 
ing year of a half ton daily and which had a minimum of 
200 pounds daily during six months of the year, has been 
completely eliminated. No ice has been used for this pur- 
pose since the well was installed. 

“There has been a decrease in the number of patients 
examined, compared with the preceding year, of 69. This 
is accounted for partly by the greatly reduced number of 
private rooms during the greater part of the year, partly 
by more rigid supervision of requests, but largely by the 
decrease in the number of dental examinations. (There 
were 5,359 dental films used in 1925 and 3,942 in 1926.) 
We may, therefore, assume that the increase in examina- 
tions of other parts than dental has been normal, as com- 
pared with previous years. The lessened number of dental 
examinations is, we believe, a healthful indication that this 
examination is beginning to receive a more accurate 
valuation. 

“The number of films used per patient, which has stead- 
ily increased for several years, was this year reduced (2.28 
in 1924; 2.52 in 1925; 2.17 in 1926). This is accounted 
for partly by the lessened number of private patients, but 
is largely due to an improvement in technique by which 
one film, instead of two, is used in a great deal of stereo- 
scopic work. 

“The number of X-ray treatments given has increased by, 
approximately, 15 per cent. 





“Patients radiographed ..................-----0--+-0 6,621 
I I I sins cesteshacinaallb ionic 14,329 
TT TN I ce. 3,942 
‘“Fluoroscopic examinations ..................---- 1,174 
URI I i siscenicntpecxennoaneniene 845 
ee 35 
“Radium preparations for use by other 


members of the staff..........-........--.-------- 0 Aid 





Charges at Hackensack 

The bulletin of the Hackensack Hospital, Hackensack, 
N. J., recently published the following notice in regard 
to laboratory fees: 

“The advisory committee on January 6, voted to put 
into effect on February first the new regulations in regard 
to fixed pathological laboratory fees as approved by the 
medical board. 


| eT ree rere $10 
rr err rr ree 5 
WEE Gh enka ts Lamhnncaeeca wees 3 


“Exceptions are made in tonsil and obstetric cases and 
in one or two other instances. 

“This ruling will mean that every patient admitted to 
the hospital will be charged a fixed laboratory fee, which 
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Why Do Many Leading Physicians and Hospitals in 
Foreign Countries Buy Victor X-Ray Equipment? 





es 
nee St Luke’s International 
& Z\_ Hospital, Tokyo, Japan. 


Southern Islands Hospital, 














Dr. A. Mayoral, Ponce, 
Porto Rico. 
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N every civilized portion of this 
great, wide world, you are sure to 
find a group of men outstanding in 
their respective professions, because 
they are inspired in their aim to 
render fellow men a service eminently 
better than the generally accepted 
standard. 

Where could such a high motive 
register greater benefits to humanity 
than through the physician in his 
community, clinic or hospital? The 
physician so inspired will invariably 
prove to be one who insists on having 
the best that science and research offer 
in drugs, instruments and equipment 
that comprise his armamentarium. 

Why is Victor equipment found in 
use in all parts of the world, notwith- 
standing the fact that foreign manu- 
factured equipment can be bought at 
prices considerably lower? The answer 
seems obvious enough. There is always 
a sufficient number of physicians and 
institutions who appreciate the advan- 
tages in having the best equipment 
available for their individual work, to 
justify the investment in a research 
and manufacturing organization that 
make possible this super-quality. 

It is of more than passing interest 
to add that this class of business has 
made Victor X-Ray Corporation the 
largest organization in the world spe- 
cializing in the manufacture of X-Ray 
and Physical Therapeutic apparatus. 


World-wide Victor Service is 
available through 48 service 
organizations established in 34 
different countries, in addition 
to the 40 located in the prin- 
cipal cities of the United 
States and Canada. 


— 















Lewisham Hospital, 
Sydney, Australia. 


ts a Kuling Sanitarium, Kuling, 
f fe Sy) Kiangsi, China, 
Tqem% ) 





: eae 
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Dr. Filberto Rivero, 


a 
AN 
Havana, Cuba. at 











Red Cross Hospital, Rio 
de Janeiro, Brazil. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube \}| 


Physical Therapy Apparatus, 


Electroe 


and complete line of X-Ray Apparatus 4 cardiographs, and other Specialties 
2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 





| 





A GENERAL ELECTRIC 


ORGANIZATION 
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Ethylene Anaesthesias 
At $2 Per Hour 


We can not only sell you the most 
advanced type of anaesthesia equipment 
(hospital model illustrated above) but 
we can train your anaesthetist to give 
gas anaesthetics with it at an operating 
cost of only about $2 an hour. Compare 
this with the cost of running other equip- 
ment. 


We guarantee to improve your serv 
- ice, cut the cost of your anaesthetics, and 
satisfy your surgeons. 


Do You Want Further Information? 


Safety Anaesthesia 
Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 











will include all the necessary laboratory tests that are re- 
quired during the stay in the hospital. It does not include 
X-rays. 

“This step, it is believed, will be of great benefit to the 
patients because hitherto the physicians, always mindful of 
incurring additional bills for each laboratory analysis, have 
often foregone helpful tests in establishing the diagnosis 
and aiding the course of recovery. 

“For example, it is thought that repeated urinalyses and 
blood counts will be ordered when advisable; that more 
blood chemistry tests are justified; that every case of pneu- 
monia should be typed, as well as repeated sputum examina- 
tions where tuberculosis suspected. Other instances are 
numerous. 

“While this will doubtless double or triple the amount 
of work done by the laboratory, the physicians believe that 
it will be a splendid help both to the patients and them- ’ 
selves.” 

—_——@—— 


Uncle Sam Wants Aides 


The United States Civil Service Commission announces open 
competitive examinations for physiotherapy aide and physiotherapy 
pupil aide. 

Applications must be on file with the Civil Service Commission 
at Washington, D. C., not later than February 25, April 21 and 
June 23, 1928. Full information may be obtained from the United 
States Civil Service Commission at Washington, D. C., or the 
secretary of the United States civil service board of examiners 
at the post office or customhouse in any city. 














The Hospital Calendar 














Hospital Association of Pennsylvania, Pittsburgh, March 
27-29, 1928. 

Indiana Hospital Association, Indianapolis, April 12-13, 
1928. 

Ohio Hospital Association, Toledo, April 17-18, 1928. 

Michigan Hospital Association, Detroit, April 19-20, 
1928. 

Illinois, Wisconsin and Iowa Associations, Chicago, 
April 24-25, 1928. 

Midwest Hospital Association, April 26-27, 1928. 

Hospital Association of the State of New York, New 
York City, May 24-25, 1928. 

Minnesota Hospital Association, Minneapolis, May 
28-29, 1928. 

National Nursing Organizations, Louisville, Ky., June 
4-8, 1928. 

Catholic Hospital Association, Cincinnati, June 18-22, 
1928. 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

Western Hospital Association, Portland, Oregon, 1928. 

Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 

Kansas Hospital Association, Ft. Scott, 1928. 
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a 
PERSONNEL BUREAU 


OF THE 


American Hospital 


Association 


For Hospital Vocational Guidance 


THE AMERICAN HOSPITAL ASSOCIA- 
TION offers an unusual service through its Per- 
sonnel Bureau. 

The Bureau is receiving requests in constantly in- 
creasing numbers for efficient hospital personnel. 
Institutions are enlisting the services of the 
Bureau in supplying superintendents, floor su- 
pervisors, department heads, nurse anesthetists, 
and technicians. 


Hospitals are asking for personnel possessing 
high qualifications. Applicants of training, ex- 
perience, and pleasing personality are in demand. 


The Bureau charges no registration fee to mem- 
bers of the American Hospital Association. 


American Hospital Association 


Personnel Bureau 
Eighteen East Division Street 


CHICAGO, ILL. 








Wall Form Chemical Table 





No. 15020. Adaptable for all emergencies. 
Equipped for water and gas. 


Lower Maintenance Cost 
in Your Laboratory 


That’s what we can guarantee—also a greater degree of 
efficiency—by the use of Kewaunee Laboratory Furniture. 


Ask for a copy of the Kewaunee Book. Address all in- 
quiries to the home office at Kewaunee. 


HAewnumnoe dif Co: 


C. G. Campbell, Treas. and Gen. Mgr. 
108 Lincoln St., Kewaunee, Wis. 
New York Office: Chicago Office: 


70 Fifth Avenue 1511 Kimball Bldg. 
25 E. Jackson Blvd. 


Offices in Principal Cities _ 

















Faultless Aseptic 
Hospital Furniture 








DOUGHERTY’S No. 2312 OBSTETRICAL BED 


H. D. DOUGHERTY & COMPANY 





Philadelphia 
Penna. 
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Floor Cleaning Equipment 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 
and popular in buildings having large areas to mop. 


Junior Model Consists of 
1 No. 1 Can't Splash Wring- 
er for 16 oz. Mops. 

2 16 qt. White Oval Mop- 
ping Buckets—one for clean 
water and rinsing mop and 
one for mop wringer. 

1 No. 10 White Mopping 
NOK cstrestesestecaets $13.00 


Senior Model Consists 
of 
1 No. 0 Can’t Splash Wring- 


er for 20 oz. mops or lar, _ 
2—26 qt. White Oval 


ping Buckets—one for a 
water and rinsing mop and 
one for Mop Wringer. 

1 No. 





20 White. Mopping 
$15.00 


White Roller Bucket 


Easiest to roll around. Equipped with noiseless 
Rubroid Casters and used where only one 
bucket is needed. Made in 2 sizes. 

No. 160, 16 quart capacity for use with No. 
Can’t Splash fo) SS ee A 0 
No. 260, 26 quart capacity for use with No. 0 
and 00 Can't Splash Wringer............----« $9.00 








Can’t Splash Wringers 

White Can’t Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. 


No. 1 Can't Splash, 
16 to 20 oz. mop 
No. 0 Can't Splash, all steel, black enameled 4 


all steel, black enameled for 
$3.75 








20 to 36 oz. mops. 
No. 00 White Mop Wringer, all malleable “on, 


enameled for 20 to 36 oz. 


BG cde cacacsetensnessoses 


White Mopping Bucket 
‘It’s Oval.** Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 


Two sizes 
No. 16B—16 qt. capacity for No. 1 
White Mop eg RENEE $2.25 


No. 26B—26 at. cageiy for Nos. 0 
and 00 White Mop Wringer.......... $2.50 


WHITE MOP WRINGER CO. 
Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 
Mail This Coupon Now For Better Mopping. 


White Mop Wringer Co. 
Fultonville, N. Y. 


Send us all charges prepaid 














White M: ping Outfit Model 
White Roller Bucket. Size 
White Mop Wringer. Model 
White Mopping Bucket. Size 








Name of Supply House 
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City. 








Ho pital 
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Nursing Service 




















A Review of Group Nursing 


By Leta O. UNDERHILL, R. N. 
Instructor, Presbyterian Hospital School of Nursing, 
Denver, Colo. 


In Colorado we know very little about the subject of 
group nursing, but since we expect to hear more about 
it in the future we are glad to introduce group nursing 
for discussion at this time. 

Group nursing is a plan that is being worked out in 
various hospitals whereby one graduate nurse will assume 
the care of more than one patient, the main idea being 
to lessen the expense of special nursing care for the patient. 

We realize that special nursing care is not a luxury 
to be obtained by just a few, but a necessity which should 
be as far as possible, within the reach of all, and the group 
nursing plan seems to be, when well worked out, an answer 
to this problem. 

Group nursing is recommended by the American Nurses 
Association; it was discussed at the national convention 
and is arousing interest in state associations. 

The following method for hospitals has been presented: 

1. The hospital employs graduate nurses for group 
nursing at a stated salary. 

2. The group nurse to care for two or more cases. 

3. The hospital charges the regular nurse’s fee for 
services. 

4. The fee is divided between the two or three patients. 

5. Responsibility for arrangement of cases to be left 
to the office of superintendent of nurses. Would probably 
require the services of a very efficient nurse. 

6. Class of patients coming under group nursing: 
convalescents; many medical; minor surgical, nose, throat, 
etc.; very ill patients, special nurse full time. 

From the supply and demand study conducted by the 
National League of Nursing Education under the direction 
of the Committee on Grading of Nursing Schools ques- 
tionnaires were sent to superintendents of nurses. In an 
effort to find out how much group nursing now exists, 
superintendents were asked, “In your hospital about how 
many patients does a student nurse take care of when the 
patients are in separate rooms?” ‘The results show that 
in most hospitals there already is what it seems fair to call 
group nursing. Student nurses take care of from one to 
eight patients at a time, three or four patients being the 
common allotment, when these patients are in separate 
rooms. From the many comments on the questionnaires, 
one is led to believe that group nursing succeeds, whether 
it is done by students or graduates, if the following condi- 
tions are met: 

1. If the nurse is a member of the regular staff and 
therefore, under the control of the superintendent of nurses 
and her assistants. 

2. If there are enough nurses on the staff to give ade- 
quate nursing care to all patients who need it. 

3. If the decision as to how much nursing each patient 
is to receive is made not by the patient himself, but by 
the superintendent of nurses in. consultation with the 
patient’s physician. 





From a paper read before 1927 convention, Colorado Hospital Association. 
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SIGNALING 
EFFICIENCY 


can now be 
\> in handy, 

No need of maintaining 
complete call system 
equipment in umoccu- 
pied rooms, since any 
room can now be equipped on a moment’s notice. 








le form 





Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Sireet CHICAGO, ILL. 
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fee | 
FEEBLE INFANTS. } 


Illustration by Courtesy of The Brooklyn Hospital, Brooklyn, N. Y. 


THE HAVEN OF THE NEW BORN 


In a hospital where the Name Necklace is used, the 
obstetrical nursery becomes a haven of safety in identifi- 
cation as well as for proper care and rest for newly-arrived 
earthly travelers. 


This sanitary, blue-bead necklace is sealed on, cannot be 
taken off until cut, does not interfere with washing or dress- 
ing, and is always readable . . . . relieving the staff of petty 
detail in safeguarding its proteges. 





Write for Literature and Sample Also manufao- 


ecklace genthaler Bed 


J. A. DEKNATEL & SON, Inc. — Ine 
96th Ave. Queens Village (L. I.) New York 


Mersey NAME 
NECKLACE 























jl GARMENTS 


BRAND for 
NURSES and HOSPITALS 


HERE ARE GOWNS 
IN WHICH 
QUALITY IS 
CONSIS- 
TENTLY 
MAIN- 
TAINED! 








A TEST OF 
THESE 
GARMENTS 
WILL 
SAVE YOU 
DOLLARS! 





No. 39 Operating Gown 


The body of this gown is larger and the 
sleeves longer than required. Heavy tie tapes. 
Neck - Belt - Back - Strongly Reinforced. 


APRONS BATH ROBES 
BIBS BINDERS 
COLLARS OPERATING 
CUFFS GOWNS 
CAPS PATIENTS’ 
UNIFORMS GOWNS 
DIETITIANS’ | SURGICAL 
APRONS SUITS 
INTERNES’ KITCHEN 
SUITS APRONS 
PEARL MAIDs’ 
BUTTONS APRONS 

















Soy, WY, UST. 


Established 1845 


PROMPT ATTENTION TO REQUESTS FOR SAMPLES 
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next-door neighbor 


Nor that we're actually waiting on 
your doorstep. That would be pre- 
sumptuous....But we’re near enough to 
put goods on your doorstep in short 
order. 

Out of a convenient warehouse, by 
truck or tank car or special messenger 
—any quantity of any alcohol product, 
on the jump. 

Never a let-down in service and never 
a shortage in the particular product you 
want. 

And each product guaranteed uni- 
form in quality, which means that you 
can standardize your own. 

So why “shop around”? You'll al- 
ways find our prices “right.” 


U. S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc. 


110 East 42nd Street, New York, N. Y. 


Sole manufacturers of PY RO, the standard anti-freese 








4. If the patient pays, not the nurse, but the hospital 
for his nursing service. 

Advantages of group nursing have been stated very well 
by Sister Mary Ephrem who writes of seven years’ ex- 
perience with it at St. Mary’s Hospital, Rochester, Minn. 
Sister Ephrem names five distinct advantages: 

1. Adequate nursing care is furnished. 

2. The patient saves money. 

3. Nurses are regularly employed in the group system 
with regular hours of duty, rest and recreation. 

4. The nursing staff has greater’ permanence and 
stability. 

5. Order and regularity are promoted throughout the 
hospital. 

Another: advantage which might be added is that it is 
a form of organization for the private duty nurse; she 
would have constructive leadership and opportunity for 
professional growth. 

The disadvantages of the method may be numerous but 
since we all agree that the reasons for the plan are ex- 
cellent ones, we feel that if conducted in the hospital by 
a nurse who has personality, tact and an understanding of 
human nature, it could be worked out satisfactorily and 
without confusion. 

pee es ae 


Simplification of Gauze 

On February 15 those interested in the simplification of adhesive 
plaster and surgical gauze will meet in New York to take steps 
towards simplifying these products. The committee studying 
adhesive plaster simplification has tentatively recommended adhesive 
plaster in rolls twelve inches in width and five yards in length, 
and on spools, 4-, 1-, 2- and 3-inches in width, and 10 and 5 
yards in length for the 2- and 3-inch width, and 10 and 5, 214 
and 1 yard in length for the 4- and the l-inch widths. The 
committee on surgical gauze recommended 36 inch widths for 
surgical gauze in 100-yard bolts, including flat fold, rolls and 
cut pieces in the following constructions: 20x12, 20x16, 22x18, 
24x20, 28x24, 32x28, 44x40. In the later construction a 38!/- 
inch width also was recommended. A 36-inch width was recom- 
mended for crinoline in 100-yard bolts in 28x24, 32x28, 44x40 
constructions. A 38!4-inch width also was recommended for the 
latter construction. 

Bandage rolls were recommended in 10-yard lengths and 36-inch 
widths in the following constructions: 28x24, 32x28, 36x32, 
40x36, 44x40. In the latter construction a 3814-inch width also 
was recommended. For bandages, 10-yard and 6-yard lengths 
were recommended, all in 44x40 constructions, the widths running 
one inch, 11/4 inches, 2 inches, 2/4, inches, 3 inches and 4 inches. 

Constructions and lefigths for package goods were recommended 
as follows: Twenty-five yards, 5 yards and 1 yard; with a 20x16 
construction for the 25 and the 5-yard bandages and 24x20, 
28x24, 32x28 for all three. 

a Sa 


Form Scialytic Goupueitn 

The B. B. T. Corporation of America, manufacturers of various 
types of special lighting equipment and high power lights re- 
cently announced the organization of the Scialytic Corporation 
which has been formed to give even better service to the hospital 
field. The B. B. T. Corporation, among other products, manu- 
factures Scialytic shadowless operating lights. The officers of 
the company feel that the hospitals could better be served by this 
separate corporation than by the former departmental organization. 





New York Hospital Buys Site 
Jacob Carlinger, superintendent, Jewish Memorial Hospital, New 
York City; reports that that institution recently purchased a site 
at the northeast and southeast corners of Broadway and 196th 
street. On the former corner the main hospital building will be 
erected, with about 200 beds, and on the southeast corner the 
nurses’ residence. 
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Sas Me HUNTINGTON LABORATORIES Ac 
Huntington-gndiana 


Us, 
Germa Medica 


Americas Faforite Surgical Soap 
he Concentrated 
Liquid_ Surgical 
Soap 


Germa MEDICA, the scientifically con- 
structed Liquid Surgical Soap, is designed to 
do the things a Surgical Soap should do and 
do them economically. It removes all the secre- 
tions from the depths of the pores, leaving the 
hands surgically clean and the skin soft and 
free from dryness. It is abundant in rich and 
creamy lather. 


Germa-Medica in a Levernier Port- 
able Foot-Pedal Soap Dispenser pro- 











vides a soap and technique at the 
scrub sinkswhich makes your hospi- 
tal outstanding in this department. 

Why Not Adopt It Now? 


“Manufactured and sold only by the 
HOSPITAL DEPARTMENT 























The Levernier 
Portable Foot-Pedal 


Dispenser 
“Single” 
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Model 6107 


MEET your mopping needs fully and economically with 

COLSON equipment. Correctly designed, strongly 
built to do the work efficiently and easy and quiet in opera- 
tion. Complete information on request. 


The Colson Company Elyria, Ohio 


Branches in principal cities 
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Hospital Linen / 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash's 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, towels, 
uniforms, etc., to prevent loss or misuse, cut down re- 
placement costs and increase individuality. A folder of 
styles and samples will be sent on request—or send in a 
trial order now. 








J. & J. CASH, Inc. 


218th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 
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CAMPBELL 


IMPROVED SCRUBBING AND 
POLISHING MACHINES 
Built Especially for Hospital Use 


NOISELESS 
EFFICIENT 
DURABLE 

FIVE YEAR GUARANTEE 
WILL LAST A LIFE-TIME 








Machine can be operated by a child six years old 
and is a vast improvement over anything on the 
market. 


Write us for free trial offer, and be convinced and satisfied 
before placing order. 


OUR POLICY: 
NO DISSATISFIED CUSTOMERS 


CAMPBELL MACHINE CoO., Inc. 
39 Hayward Street Wollaston, Mass. 
































Applegate System 
Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER. will | sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods. 
APPLEGATE CHEMICAL CO. 


5632 Harper Av., 
Chicago, Ill. 





ame ame Coupon Below is for Your Convenience oa a am a om 


(1) SPECIAL INK OFFER 


We will send %-lb. can on trial. If you like it—send us 
.50. If you don’t like it—return it. 
Used with either Pen or Marker. 


(© Send full Information and Sample Impressions. 
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The Hospital Laundry 




















Handling and Distribution of Linens 


Here are some further comments concerning the pur- 
chase, handling and distribution of linens. Other remarks 
on this subject were published in January HosPITAL 
MANAGEMENT: 


Charles Karrow, superintendent, Columbia Hospital, 
Milwaukee, Wis.: “Purchasing: In the past few years, we 
have sampled and tested the leading makes of sheets. Most 
of these tests have extended over a period of eighteen 
months; the sheets being put into use and dated, carefully 
watched and inspected every three months as to wear and 
appearance. ‘This has enabled us to decide just which 
make of sheets is best adapted to our use. We are now 
purchasing these satisfactory sheets in case lots. 


“Distribution: We have a central linen room and sheets 
are distributed from here upon requisition, which is duly 
signed by one of authority, to the various floors and de- 
partments. 


“Washing: Our sheets are washed in the regular way 
in our laundry with a hot soapy water for the first time, 
and then with a hot rinse, followed by a luke warm rinse, 
and then a cold rinse. They are then put into an extractor 
for drying, and taken out of the extractor, thoroughly 
shaken, and laid over a rack ready to be mangled. When 
they go through a power mangle, the sheets, as they come 
out of the other end, are carefully scrutinized and then 
sorted into three piles. 


“The first pile contains the very best sheets. The second 
pile contains those that have been in use longer, and are 
not quite so good. The third pile contains those which 
have tears and holes in them, and after the day’s work, are 
sent to our seamstress who mends them. 

“We have sufficient sheets in circulation (this applies to 
all linen) so as not to use the sheet which is laundered one 
day on that day, but to give it a rest of twenty-four to 
thirty-six hours. We find that this rest of linen prolongs 
the life of same considerably.” 

Anna J. Fraser, superintendent, Virginia Mason Hos- 
pital, Inc., Seattle, Wash.: “Our sheets are purchased by 
the superintendent «in bale lots, wherever the best price 
is given. 

“Sheets are sent direct from the linen room on a small 
laundry truck, to the different floors, and are then dis- 
tributed by the nurse in charge of the floor. 

“All mending of sheets is done in the linen room by the 
seamstress. Sheets beyond repair are taken out and re- 
placed with new sheets. 

“We have no laundry.” 

Mother M. Walburga, St. Bernard’s Hospital, Jonesboro, 
Ark.: “Each of our five departments has its own linen 
room. Sheets are generally bought in bolts and made up 
by the hospital seamstress for each department as may be 
needed, and marked for the respective department. 

“The steam laundry returns sheets and all other linens 
to the department for which they are marked. Each 
supervisor is responsible for all linens of her department, 
for the mending and replacing by the seamstress. 

“The general buyer puts in considerable store whenever 
the market is favorable. 
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TROY The Guide 
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IN Satisfaction 
EFFICIENCY ) In Your Laundry Department 
aa iw ———— 
QUALITY ) 
_ IW HE direct, sure, time-tested 
SERVICE ) route to satisfaction is to in- 























laundry. Designed by engi- 
neers who have made an intensive study of 


i stall Troy Equipment in your 


\ 


the individual requirements of the hospital 
laundry, TROY Equipment—one machine 
or a complete installation—gives you the 
quality, efficiency and service which leads 
to year-after-year satisfaction. 


Request an interview with a TROY 
representative. He will come to you 
with a wealth of knowledge and infor- 
mation gained from actual contact with 
laundry men. He will gladly help you 
make your laundry more efficient. This 





TROY PREMIER TUMBLER service places you under no obligation 


Utilizing the most modern and successful drying whatever. 
principle—constant up-draft suction of great 
volumes of fresh air at low temperature. Built 
in sizes to serve you efficiently and economically. 











Troy Laundry Machinery Co., Inc. 
Chicago New York City San Francisco Seattle Boston - Los Angeles 


JAMES ARMSTRONG ®& CO., Ltd., European Agents 
London Paris Amsterdam Oslo 


FACTORIES AT BAST MOLINE, ILLINOIS, U..8. A. 
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A Reminder ATED 
for your 
Diet Lists— \ieasyax- 
Horlick’s %risinat beyond 


Malted Milk 


is very acceptable to the patient. 


“Horlick’s” is a bland, non-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 


digestive organs. 


Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 
sent on request. j 


HORLICK’S - Racine, Wis. 




















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American Gollege of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. . 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 


























“All orders for new articles must be O. K.'d by the 
superior or superintendent before they are honored by the 
seamstress. 

“Borrowing or lending between departments is never 
permitted. 

“We launder but once a week, for this reason each 
department needs a large supply.” 
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Trends in Institutional Bed Linen 
By May. W. F. LENT 


Intensive surveys, and analysis of the results, indicate a 
very decided trend toward the use of longer length sheets, 
with the two inch hem top and bottom, and wider widths 
for hospitals and institutions in the United States. 

Longer sheets, that is the 108- and 110-inch lengths, per- 
mit of rehemming to a greater degree than the present 
99-inch length. They also have a sanitary feature, which 
should be uppermost in the minds of all hospital executives: 
that is, that they permit of a longer fold over the blanket, 
which minimizes the soil and the necessity of frequent 
launderings, and therefore greater wear on blankets. 

A properly woven tape selvage edge lessens broken edges 
and torn places which are so frequently noticeable in 
ordinary sheets without this tape selvage edge. Super- 
intendents should, therefore, be particular in selecting 
sheeting with a firm tape selvage edge. 

Sheets and pillow cases of standard weave are more 
economical for use because of their greater ease in launder- 
ing. Hospitals naturally launder sheets more frequently 
than any other class of public institutions, and therefore 
great care should be taken in the selection of the proper 
weave, to insure longer life and ease in washing. 

With the same hem top and bottom, tests conducted by 
national institutions have proven that because of the 
reversible feature, wear is more evenly distributed, there- 
fore longer life is given to a sheet. With the same hem 
top and bottom, the tendency is that when it is next put 
in use following laundering, the hem which was at the 
bottom before, will be placed at the top. In this way the 
objective of longer wear is given greater possibility. 





Distribution manager, Dwight Manufacturing Company. From a discussion 
at American Hospital Association convention, Minneapolis, 1927. 
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Advantages of Own Laundry 

In commenting on the question raised in HosPitAL MAN- 
AGEMENT last month as to how a superintendent can con- 
vince his board that the operation of a laundry by a 
hospital is an economy, Dr. J. H. Bauernfeind, general 
superintendent, Evangelical Deaconess Hospitals, Chicago, 
writes: 

“A few years ago when we were still operating a small 
hospital, we were compelled to send out our laundry for 
some time while repairing our laundry machinery and we 
were very anxious for the day to come when we again 
could do our own laundry for the reason that it cost us so 
much in cash to have the laundry done elsewhere. Be- 
sides the linen will last much longer when done at home 
than when sent out. Again there is a possibility of losing 
laundry when it is sent out. 

“I know from personal observation and experience cover- 
ing about sixteen years that no hospital board can go wrong 
financially in any way by operating its own laundry, if the 
hospital has more than twenty beds.” 























